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THE PREMARITAL EXAMINATION 


Paul Scholten, M.D., San Francisco 

UE TO THE almost universal adoption of 

compulsory premarital health examination 

laws by the various states, the premarital The premarital examination required by 

blood test has become an accepted part law is sometimes cursory, sometimes 
of preparation for marriage in America today. thorough; in any case it brings the bride and 
Starting with Connecticut in 1935, to date 46 of groom to the physician. Although the gyne- 
the states have passed such laws. These statutes cologist is uniquely fitted for premarital 
are primarily measures for the control of infectious counseling, the general practitioner is at 
venereal disease and, in most instances, require a present the one most frequently consulted. 
serologic test only. However, some of the states The interview cannot follow a set pattern 
require an additional physical examination, aimed becouse of the diversity of situations en- 
at detecting primary syphilitic lesions, even though countered, and in some cases more than one 
the disease has not yet progressed to a point evi- interview is necessary. The premarital exam- 
SS ination here outlined consists of laboratory 

These premarital examination laws bring the studies, general evaluation of medical his- 
bride and groom to the doctor. Once there, the tory and sexual knowledge, general physical 
premarital examination they receive can be purely examination, a pelvic examination, and a 
cursory and consist simply of the blood test or it conseling session. Circumstonces do not al- 
can consist of a complete medical examination in ways permit immediate answers to all ques- 
the full sense of the term. It is such an examina- tions, but many informative books are now 
tion that is herein outlined, for, while the premari- available. From the list here given, the 
tal examination is usually initiated only to fulfill physician should choose some thot most 
legal requirements, it also offers the physician an nearly represent his own convictions, so thot 
opportunity to be of genuine service to the patient he can recommend them in such cases. To 
and to the community. a physician who is sufficiently interested and 
An increasing number of marriages are ending has adequate time and training, the pre- 
in divorce. Statistics show that one of four mar- marital examination is an opportunity to 
riages will not survive for five years. In some locali- help substantially to preserve the American 
ties this figure may rise as high as one out of three. family life. 
In addition to those couples who actually get to 
the divorce courts, there must be a reasonable per- 
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centage of unhappy marriages that are never re- 
solved in an attorney’s office. While not all divorces 
or unhappy marriages arise from a sexual basis, a 
surprisingly high have their origin 
in some disagreement at that level. Although we 
can only surmise as to how many cases of incom- 
patibility and. mental cruelty fall within our field, 
we as physicians can help to cut down the number 
of unsuccessful marriages by giving more attention 
to counseling before marriage in the hope of elimi- 
nating some of the frustrations and points of con- 
flict before they arise. 

Not all couples who are happy in the most in- 
timate act of marriage are compatible in other 


estimate how much marital strife shows up in a 
doctor's office as pelvic pain syndromes, menor- 


impersonal, generalized in subject matter, 
tion at the particular time when they are most 


cologists for examination. At present, however, most 
premarital examinations are done by the general 
practitioner, and this may be appropriate inasmuch 
as he examines both prospective bride and groom 
and can correlate their individual problems. He is 
frequently already one or the other's family doctor 
and has established the good rapport needed for 
intimate advice. But it is important that a proper 

approach to the problem be used too 
and that adequate premarital counseling be done 
at the time of premarital examination. Occasionally 
the psychiatrist should become a part of the coun- 


tionship be an informal one and that no set pattern 
be followed but rather that the patient be allowed 
to ask questions and to direct the counseling toward 
the subjects she desires. Unfortunately, this would 
be time consuming and, with a nervous or fright- 
ened patient, the essential subjects may never be 
covered. Preferable is the use of a basic outline 


tions subjects in order to put the 
patients at ease and to set the stage. At this time 

test is taken or ordered but no actual 
examination is done. On the second visit the physi- 
cal and pelvic examinations are done, but it is not 
until the third visit that conclusions and advice 
are given and the prospective husbands seen. If 
the consulting physician does not treat males, he 
may refer them for general history, physical exami- 
nation, and serology and then later counsel with 
them as indicated. 

This plan presupposes that the advice 
will be sought at an ideal time four to six weeks 
before the wedding, but, unfortunately, most cou- 
ples wait until the last moment or at least the last 
week before initiating the medical examination. Al- 
though most gynecologists are pressed for time, 
certainly with a basic plan in mind they can do a 

in a single consultation of about 
25 to 30 minutes. To help to accomplish this, I 
would like to suggest an outline of an adequate 
premarital examination consisting of (1) laboratory 
studies, including the required gic test for 


Outline for Examination 
Laboratory Studies.—The serologic test for syphi- 
lis is mandatory and usually is the only laboratory 
work demanded; however, additional laboratory 
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seling team but usually only when he is called in 
consultation because of some major, deep-seated 
emotional problem related to the marriage. 

Premarital counseling should be preventive medi- 

cine, aimed at warding off causes of future dis- 
agreement by means of advice, instruction, and 
education. As Pearson’ has pointed out, it differs 
from marriage counseling, which aims at patching 
up a marriage already in danger of break-up and 
which requires specialized legal and psychiatric 
knowledge. Premarital counseling needs only basic 
gynecologic training, phis interest and adequate 
time on the part of the doctor. 

When the prospective bride does come to the 
interests, but it is certainly safe to state that those doctor, how is he to manage the consultation? It 
who are unhappy in their sexual relations are usu- has been suggested that the best counseling rela- 
ally unhappy with most other aspects of their mar- 
riage as well. On a medical level, we can only 
rhagia, dyspareunia, fear of pregnancy, and other 
similar psychosomatic disorders. Certainly, many 
of these complaints could be prevented or mini- 
mized by adequate premarital counseling. Such for an adequate premarital examination so that 
counseling is a specialized field for which the physi- essentials can be covered in logical sequence. 
cian, and in particular the gynecologist, is logically Easley * suggests that the premarital examination 
fitted by his background and training. should involve three office visits. A brief prelimi- 

At present a number of organized groups offer nary visit is made which is confined to generaliza- 1 

short courses and conferences in family relations Vv. 

for the newlyweds or the about-to-be-married; 

these include various church denominations, the 

Y. M. C. A., educational institutions, and planned 

parenthood foundations. In addition, many of our 

colleges and universities now give family relation 

or marriage courses to the undergraduate students. 

All of these agencies, while doing good work, tend 

needed—the immediate prenuptial period. 

On the other hand, the physician should be the 

logical man to carry out such counseling since he 

is readily available, should be fully understanding, 

and is specifically trained for the job. By virtue 

of his specialty, the gynecologist is uniquely fitted 

for premarital counseling and increasing numbers 

of prospective brides are now coming first to gyne- 
syphilis, (2) general medical history and sexual- 
knowledge evaluation, (3) a thorough physical 
examination, (4) a pelvic examination, and (5) ad- 
vice and counsel. 


: 


premarital 
consultation will be virgins and a number more 
will be near-virgins with limited sexual experience. 
One should ascertain past sexual activities and, 
even with the virgin, discreetly question about prior 
attempted sexual contacts and possible traumatic 
experiences. Of note at this point are the 10 to 25% 
of brides who will already be pregnant at the time 
of marriage. Your whole scheme of advice will have 
to be changed by this. It is wise for preserving your 
own composure and that of the patient if you re- 
frain from detailed advice about first intercourse 
and the wedding night until you find out if she is 


Most women in this day and age will have some 
con, oven & Chey Rave hed no actual 
experience. Some will have been previously mar 
ried, widowed, or divorced, and a history of this 
should be obtained. Almost all will have read one 
of the many available books on sex and marriage 
by the time you are consulted. Many, however, will 
not have absorbed very much from their reading; 
some will have absorbed only misconceptions; and 
some will remain completely ignorant of what the 
marital act actually involves. Preliminary question- 
ing at this point serves to bring this out and to 
establish a basis for advice to be given later. 

evaluation, several 


excellent 

of the department of 
University are available from the Family Life Pub- 
lications, Inc., of Durham, N. C. These are the 
“Sex Knowledge Inventories,” form X and form Y, 
questionnaires that the patient fills out before the 
interview. Form X is an objective measure of sex 
knowledge through 80 multiple-choice questions 
covering the whole field involved in marriage coun- 
seling. Form Y measures individual understanding 
of sex vocabulary and anatomy through labeled 
diagrams and matching-type questions. These forms 
can be used independently or . They are a 


i 


tf 


Pelvic Examination.—The pelvic examination is 
essential, with especial attention paid to hymenal 
presence, dilation or dilatability, discharges, cervi- 


other variations from the normal. 

Kavinoky * suggests that, at this point, when 
examining a girl of no or little experience, the in- 
sertion of a plain laboratory size Pyrex test tube, 
well lubricated, will help the patient to realize that 
there is a normal opening in the hymen and that it 
leads to a normal deep vaginal canal. This will 
demonstrate better than words can the normal vagi- 
nal axis and capacity. If a contraceptive device is 
to be fitted, it should be done at this time. 

Occasionally at the time of pelvic examination, 
we will find a thick, rigid, or imperforate hymen. 
We can help this condition by office dilation or, 
rarely, surgical hymenotomy or hymenectomy, but 
the latter should be reserved for only the most 
serious cases. Much worse for the bride than a 
tight hymen is a tender area of healing for three to 


the wedding, it is best to accomplish dilation in the 
office with the gradual use of a well-lubricated set 
of graduated dilators. If she has only a minor de- 
gree of tight or thick hymen, advice may be given 
on how to use adequate water soluble lubricants 
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tests that are often used to complete a premarital 
medical survey include Rh factor determination, 
hemogram, urinalysis, and a chest film. 
History.—A brief general medical history should 
be taken. Most of the premarital patients seen will 
be in a young, generally healthy age group, but the 
usual review of past illnesses, accidents, operations, ce 
systemic and familial illnesses, and anomalies is im- 
portant. Menstrual history should be carefully elic- 
ited and patterns established. The last menstrual 
period may be important in regard to the actual 
date set for the wedding. Menstrual physiology may 
be reviewed as an aid to judging the woman's tudes from generation to generation. 
knowledge of her bodily functions. This logically Physical Examination.—After the maximum 
leads to an evaluation of her sexual knowledge and knowledge is gained from the history, a complete 
experience. This evaluation can be casual and brief, general physical examination should be done to 
consisting of a few simple questions, or it can be rule out general or systemic disease. 
citis, polyps, Trichomonas or Candida ( Monilia) 
infections, pelvic anomalies, developmental defects, 
possible senile changes, childbirth injuries, or any 
six weeks after surgery. 
lf the patient has several weeks remaining until 
or one of the less sensitizing anesthetic lotions to 
help her ease the initial discomfort of intercourse. 
This anesthetic lotion, at the same time, may be 
valuable in controlling premature ejaculation in the 
male. Usually, nature is the best dilator and should 
be given a fair trial. In some cases, Kegel exercises, 
used over a period of several weeks to months, may 
be of aid in securing relaxation. 
After the physical examination, the patient is 
told to dress and is then seen in the consultation 
room for the actual counseling and advice. Any 
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findings or details of technique for intercourse 
should not be discussed while the patient is still 
on the table. 

Advice and Counseling 


By choice, the counseling should be fairly ex- 
tensive. If for any reason it must be minimal, allow 
at least a short time for answering specific questions 
that have arisen, and then, certainly, direct the pa- 
tient to adequate available literature for sources of 
more complete answers. 

For the busy physician there are a number of 
source materials available in the form of pamphlets 
or books which may be dispensed or recommended 
to the patient. Several of the pharmaceutical com- 
panies put out booklets giving a small amount of 
advice on marital hygiene and sex, but these book- 
lets are mostly inadequate and often are only thinly 
disguised advertisements. A more adequate and 
more to be recommended pamphlet is a reprint of a 
very popular editorial from the journal, Obstetrics 

Gynecology (4:355-360 [Sept.] 1954) titled, “A 
Young Woman Seeks Premarriage Counsel” by Dr. 
C. O. McCormick. This is a well written article in 
first person style which has gone into many print- 
ings and which may be purchased at a nominal price 
from Paul B. Hoeber, Inc. 

There are a number of other pocket-sized manuals 
on sex and marital guides, each 75 to 100 pages in 
length, which are available to the physician for 60 
to 75 cents a copy if purchased in bulk. These have 
been written with the intention that the doctor 
should dispense them at the time of the premarital 
examination. These manuals contain information on 
basic anatomy, “gy, sexual technique, and 
contraception. serve to round out the physi- 
cian’s advice but each booklet contains some con- 
troversial information, and the individual physician 
would do well to read them carefully before recom- 
mending them in order to make sure that the con- 
tained information coincides with his own ideas. 
These pocket-sized books include “Sex Without 
Fear” by S. A. Lewin and John Gilmore, “A Doctor's 
Marital Guide” by Bernard Greenblat, and “Sex 
Manual” by G. Lombard Kelly. 

Other more formal volumes which may be recom- 
mended for further study include “A Marriage 
Manual,” Hannah and Abraham Stone, “Modern 
Pattern for Marriage,” Walter Stokes, “When You 
Marry,” Evelyn Duvall and Reuben Hill, “Success- 
ful Marriage,” Morris Fishbein and Ernest W. Bur- 
gess, “Facts of Life and Love,” Evelyn Duvall, “Sex 
Factors in Marriage,” Helena Wright, “Before You 
Marry,” Sylvanus Duvall, “Marriage Is What You 
Make It,” Paul Popenoe, “Marriage for Moderns,” 
Henry Bowman, “Marriage and Sexual Harmony,” 
Olive Butterfield, “Building a Successful Marriage,” 
J. T. Landis and M. G. Landis, “A Handbook for 
Husbands and Wives,” Theodore Arden, “Family 
Living,” Evelyn Duvall, “Personal Adjustment, 
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Marriage and Family Living,” J. T. Landis and 
M. G. Landis, “Marriage and Family Relationship,” 
Robert Foster, and “Marriage,” Robert Harper. 

What are the usual questions a young woman 
wants answered when she comes for premarital ad- 
vice? These usually include such topics as 
(1) whether she is generally healthy and physically 
able to bear children; (2) facts regarding family 
planning, regulation of fertility and conception; 
(3) detailed sexual information regarding tech- 
niques and hygiene and a chance to ask specific 
questions about — and (4) legal requirements. 

The physical and pelvic examinations certainly 
should enable the physician to reassure the patient 
about her physical well-being and probable fertility. 
Family planning or regulation of fertility is one of 
the larger elements in the premarital counseling and 
often is the reason for selecting a gynecologist. Very 
few couples, given the choice, desire a pregnancy 
immediately after marriage. Generally speaking, it 
is better if there can be a short period before preg- 
nancy ensues, in which time the couple can make 
the necessary adjustments to sex relationships, 
finances, and other aspects of marriage. It is often 
hard for two young people to adjust to each other 
under ordinary circumstances, but it is much more 
difficult when one of them is suffering from morning 
nausea, malaise, and the increased irritability that 
may come with pregnancy. 

However, it is advisable for the doctor to caution 
against waiting too long to have children, especially 
the older age groups. Too often couples postpone 
pregnancy year after year for reasons of finances, 
education, and housing, only to find they have an 
infertility problem when they do attempt concep- 
tion. In general, contraception, by whatever method, 
should not be prolonged for more than two years at 
most. Advise, too, that failure of conception, when 
attempted, calls for prompt medical consultation 
and corrective study as soon as possible, preferably 
within 6 to 12 months. 

Detailed methods of contraception are too well 
known to devote space to them here. The physician 
must always keep in mind the couple's religious and 
ethical beliefs, and it is not for him to lay down any 
standard of conduct. He must merely advise and 
counsel. The amount of counseling the physician 
may give couples depends to a considerable extent 
on their own needs and questions. Scheffey ‘ has 
noted that some couples are healthy and emotionally 
mature individuals, looking forward to the joys and 
companionship of marriage. Others have physical 


amount of counseling also depends om the phys 
cian’s own maturity and interest and how well he 
can convey an interesting and intimate body of 
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Specific Points of Advice 


Libido.—It should be pointed out that while both 
sexes are equally capable of enjoying the sex act, 
the libido differs from men to women. Men are 
usually ready for sex with minimal stimulation, 
while women are usually less interested in sex as 
such, taking a more natural or matter-of-fact atti- 
tude. Hollywood, television, modern magazines, and 
novels have all led men to glamorize sex. Women 
can enjoy sex as much as men do, but they are usu- 
ally not aroused as quickly nor as easily. Many times 
women wonder what men get so excited about. 
While a man may become aroused at the sight of a 
tight sweater, the same is certainly not true of most 
women. As a general rule, the average woman is less 
interested in sex and will be satisfied with sex about 
half as often as her spouse is. This is especially true 
if she has small children and the labors of a busy 
household. Of course, this is less likely in the early 
months of marriage when the young couple is free 
to devote all of their time to pleasing each other. 

Frequency of Intercourse.—Questions concerning 
frequency of intercourse are commonly asked. We 
as physicians must once again be careful about lay- 
ing down anv specific rules or limitations. We can 
advise that there is no set pattern for the first six 
months or so because that is a time of trial, experi- 
ment, and mutual adjustment. We can sv that after 
this approximate length of time, most couples settle 
down to a pattern of intercourse about twice a week, 
occasionally three to four times a week, but that this 
is only an average estimate and the number is an 
individual matter of mutual demand, agreement, 
and satisfaction. 

Orgasm.—The orgasm or climax is a mysterious 
subject to most prospective brides. While about half 
will have had some prior sexual experience, the 
majority will not have experienced orgasm. Most, 
however, will have read of the orgasm and found it 
described as vital to sexual and marital happiness. 
Most authors have difficulty in explaining what 
orgasm actually is; and it is indeed hard to describe 
such a vivid but almost entirely emotional experi- 
ence. If the girl is a follower of Hollywood, true 
ames magazines, or Hemingway, she may well 

xpect orgasm to be accompanied by a flash of 
icheninn a roll of thunder, and a small earthquake. 
If so, she will most certainly be disappointed and 
may not even recognize the event when it does 
happen. 

The difference in a man’s orgasm and a woman's 
orgasm can best be explained by saying that in the 
male there is an actual emission which gives a defi- 
nite end or climax to the act; in a woman, however, 
orgasm is merely a lessening of tension after a build- 
ing up of warmth, emotion, expectancy. This comes 
as a sudden release with an accompanying feeling 
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of pleasure, warmth, love, togetherness, and relaxa- 
tion. Orgasm in both can be likened to a sneeze in 
which there is a building up of tension and of ex- 
pectancy and then of release. The physiological 
points of increased pulse, increased blood pressure, 
more rapid respiration, and then the slowing down 
of all these may be pointed out. But perhaps in the 
end we must agree with a local doctor who counsels, 
“If you have to ask what an orgasm is, you haven't 
had one; if you do experience orgasm, you won't 
have to ask.” We can also explain that after inter- 
course and orgasm, the couple is usually relaxed, 
happy, and ready for sleep. 

Further explain that the normal man will ex- 
perience orgasm each time he has intercourse, but 
in general a woman will achieve it only about half 
as often. This latter fact is due to several factors: 
1. The woman is generally more slowly aroused and 
if the husband is hasty, clumsy, inattentive, or in- 
experienced, he may be finished before the wife is 
more than mildly interested in what is happening. 
2. Orgasm requires both relaxation and concentra- 
tion on the part of the woman. If she is tired, 
nervous, or afraid of pregnancy, still upset from a 
busy day or family life, she may not be able to relax. 
If privacy is lacking, as it is with couples living with 
in-laws, or who have children in the same room or 
nearby, or have neighbors or television or radio in 
the next room or flat, concentration is practically 
impossible and a successful climax is usually denied. 
It may take many months after the honeymoon for 
a woman to acquire enough relaxation and concen- 
tration to achieve orgasm. If this is not explained to 
the bride-to-be in advance, initial experiences may 
lead her to frustration rather than to enjoyment. 

It is ideal if both parties reach orgasm at the same 
time, but this is only the ideal and is neither essen- 
tial nor usual. As stated, the wife usually experiences 
a climax only about half as often as her spouse 
does. Occasionally a woman will be more easily 
aroused, but, on the other end of the scale, perhaps 
10% of women will never experience an orgasm 
throughout their married lives. We can warn the 
prospective bride of this but should hasten to add 
that, even without orgasm, a marriage relationship 
can be a beautiful and successful one. The sex act 
can still be a pleasure, a sharing of intimacy, a 
pleasurable warmth, and a joy in making a loved 
one happy. While there may be no abrupt climax, 
there -ain be an enjoyable building up of tension 
and a gradual release from it. Closeness can give 
satisfaction even without orgasm and we should 
give reassurance about this. 

Actual techniques of intercourse may be touched 
on without undue emphasis. Point out that there are 
only four basic positions. While some of the more 
sensational guide books point out innumerable atti- 
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tudes, fm reality all are only minor variations of 
these Basic four. None of these are either more 
variations in sex technique be a cause of embarrass- 
ment to either of the newlyweds. The first few 
months of the marriage are ones of experimentation 
and trial in all fields of mutual living and sex is no 
exception. It is important to point out here that 
there is no absolute line of normality or abnormality 
in regard to the sex act. Anything that gives mutual 
satisfaction to both parties is normal. That which 
one party finds unnatural or unpleasant or disgust- 
ing or abnormal, is abnormal. 

Frigidity.—Frigidity is a special problem but 
usually is not part of the 1 consultation 
save as a fear on the part of the bride. This fear 
usually implies prior unhappy experience. Most 
frigidity is on a purely contend level and is very 
rarely physical. All we can do is to sincerely re- 
assure the patient that there is no physical bar to 
successful intercourse and to emphasize the fact that 
within a few months time marital adjustment will 
usually provide the relaxation and relief of tension 
needed to solve the problem. Some mild cases of 
fancied frigidity will be aided by small doses of 
testosterone over a six-week period. This therapy 
seems to help emotionally and it will certainly cause 
some clitoral hypertrophy. True frigidity, however, 
is primarily a problem calling for psychiatric assist- 
ance. Of course if there is a physical bar to success- 
ful coitus, such as a rigid hymen or a tender in- 
troitus, we can and should offer therapy. 

It is most important that the wife be able to dis- 
cuss sex frankly with her husband if they are to 
achieve mutual satisfaction and success in marriage. 
She should never simulate orgasm just to please her 
husband since honesty is vitally important in this 
most intimate aspect of marriage. 

We can suggest that occasionally the wife should 
initiate the sex act. This is flattering to the man and 
strengthens his opinion of his own value and de- 
sirability. Conversely, she should refuse only rarely 
to have intercourse, since in this she is rejecting that 
which her spouse considers the most valuable and 
personal thing he has to offer her. She should not be 
ashamed of sex. Intercourse is not intended solely 
for pregnancy but for pleasure as well. For a suc- 
cessful marriage, a woman must be many things to 
her spouse—a good cook, a housekeeper, a mother 
to her husband, and a good mistress as well. 


General Points of Information 


We should try to correct certain implied psycho- 
logical threats by pointing out that it is not true 
that the hymen must break painfully and bleed to 
prove virginity; that it is not true that compatibility 
is proved by simultaneous orgasm; that this is ideal, 
but unlikely; that the husband is not directly re- 
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—_ for the wife's orgasm, although the friction 
xs cause the stimulus initiating orgasm; that 


orgasm is more a mental and an emotional reaction 
than a physical one on the bride's part. 

There are certain personal matters that should be 
touched on. Most newlyweds will be living in small 
apartments and of necessity be thrown into very 
constant intimate contact. In such a close atmos- 
phere, it is important that they keep their bodily 


in turn respect each other's privacy. Sanitary nap- 
kins and belts and douche bags are best kept under 
cover. The bride should be advised against lounging 
around in an old dressing gown or in her underwear. 
Occasionally the half-dressed form is an exciting 
thing to see, but in general nudity removes the 
mystery and cheapens and coarsens the inter- 
personal relationships. Daintiness in a woman is still 
a virtue and an intensely attractive aspect. 

Douching might be mentioned at this point. Most 
girls about to be married will not have had occasion 
previously to use a douche. Explain that a routine 
douche is not necessary, but an occasional postcoital 
or postmenstrual douche may be desirable. For this 
purpose a simple vinegar and water douche should 
be sufficient, and it would be wise to explain how to 
douche in the bathtub or on the toilet. 

We should give the paticnt an opportunity to ask 
specific questions which our counseling has raised or 
has left out. We can point out that the physician is 
usually a better source of premarital advice than are 
well-meaning friends. 

Now arises the problem of the pregnant bride. 
This is a common one, since approximately 10% of 
all women are pregnant when wed. Kinsey * and 
others raise this percentage to as high as 20 and 
25%. Under these circumstances. reassurance is the 
most important therapy we have to offer. Telling the 
girl that her plight is not an uncommon one is a 
valuable adjunct. It can be more comforting to her 
if you point out how rare it is that anyone ever 
makes an untoward remark to the mother of an 8-Ib. 
“premature.” Naturally, anyone who can count will 
be able to figure out what has happened but, in 
general, friends and relatives will prove to be sur- 
prisingly compassionate in this regard. It is some- 
times wise to reassure the girl that she has done the 
right thing to decide to be wed, once she has made 
her own decision. It is equally important that the 
doctor not make the decision for the patient. In- 
stead, he can point out the various courses open, 
and there will be numerous cases where placing the 
infant for adoption may be far preferable to a shot- 
gun wedding. 

The divorcee or the widow who is about to be 
remarried will usually know the basic facts about 
sex and obviate the need for a formal lecture or list 


functions personal; for example, they should keep 
the bathroom door closed when so occupied and 
1 
Vv. 
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of details. However, it is just as important that she 
be given a chance to ask any questions she desires 
answered, since prior marriage is no proof of ade- 
quate ability to adjust to marriage. 

Marriage in later life poses several problems. 
While pregnancy is less likely to occur, if it does, 
it is also more prone to bring complications. After 
the menopause there is an actual shrinkage of 
tissues, loss of elasticity, and loss of lubricating 
secretions. Advise gentleness of techniques in inter- 
course in order to avoid tearing of tissue and advise 
the use of lubricants, of which the water soluble 
ones are best. For some patients, local or generalized 
estrogenic substances are advisable and, in some 
cases, the anesthetic lotions or ointments may be 
helpful. 

One final word may be said about preparing for 
the actual wedding and the honeymoon. Modern 
marriage is more conservative than some would 
have us think; it still retains much of the ritual and 
mysticism of our primitive ancestors. What with 
showers, fittings, rehearsals, bachelor parties, the 
ceremony and the reception, a wedding can become 
an almost barbaric rite. By the end of the usual 
ordeal, the bride and groom may both be in a state 
of near-collapse, both mentally and physically. The 
treatment must be individualized to the patient, but 
quite often a course of one of the simpler tranquil- 
izers during the last prenuptial week will serve to 
help retain the bride's sanity. Meals usually become 
highly irregular, so a mild laxative nightly can also 
be helpful during these last few days before the 
wedding. A conscious effort on the part of the bride 
to force fluids will do much to help her cut down 
on honeymoon cystitis. Point out that it is not neces- 
sary to consummate marriage on the wedding night; 
often it is much better to wait until both parties are 
sober, rested, and relaxed. 

Menstrual physiology can be touched on briefly 
or outlined as indicated by the evaluation made 
earlier or answers received when making the initial 
sex-knowledge inventory. Many young women are 
dismally unaware of their bodily functions and cer- 
tainly those patients who refer to menstruation as 
the “curse” could stand a little missionary work. An 
outline of menstrual physiology forms part of the 
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family-planning counseling and should be the basis 
period. 

If you are able to attain good rapport and assume 
a properly fatherly attitude toward the patient, there 
are a number of subjects that can be added as a part 
of the individual's technique of counseling, depend- 
ing on how well the physician fits the role. Some of 
these subjects, while 


avoiding criticism of the a 


and the marriage and how the church should enter 
into the life of the new family. The imparting of 
these subjects is dependent on the counselor's gray 
a ability since they are interesting but not 


What is essential is the proper gynecologic ap- 
proach and adequate counseling at the time of the 
examination. The physician can «phe to 
preserve the American family life by premarital and 
marital counseling, by advice on child spacing and 
family planning, by good obstetric and gynecologic 
care. The ideal physician for this task should have 
personal warmth and sympathetic understanding, 
but basically he need have only interest, adequate 
time, and adequate training. 


1975 Ocean Ave. (27) 
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OLAR CARCINOGENESIS.—Collagen degeneration of the skin arises in per- 
sons with inadequate cutaneous pigment from excessive exposure to solar 
radiation. By altering the nutrition of the epidermis, collagen degeneration 

predisposes to the development of solar keratoses, keratoacanthoma, squamous-cell 
carcinoma, and basal-cell carcinoma; when present in only moderate degrees it can 
intensify and accelerate other carcinogenic influences. Our final conclusion is that the 
carcinogenic effect of ultraviolet light is mediated by its primary action on the dermis. 
—B. S. Mackie, M.B., B.S., D.D.M., and V. J. McGovern, M.D., The Mechanism of 
Solar Carcinogenesis, A. M. A. Archives of Dermatology, August, 1958. 


counseling, can form an effective part of it if 
properly conveyed to the patient. Little things can 
be mentioned that tend to keep the romance of 
marriage alive and flourishing. such as remembering 
anniversaries, the parting morning kiss, avoiding 
und budgeting may . = on. Religion should 
be discussed as a fundamental aspect of the family 
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SUBTOTAL CYSTECTOMY AND TOTAL BLADDER REGENERATION IN 
TREATMENT OF BLADDER CANCER 


Roger Baker, M.D, Timothy Kelly, M. D., Timothy Tehan, M. D., Charles Putnam, M. D. 
Edouard Beaugard, M. D., Washington, D. C. 


In 1953 one of us first reported the favorable 
results associated with subtotal cystectomy and 
bladder regeneration in treatment of 16 patients 
with bladder cancer.’ This paper presents data col- 
lected from five years of additional experience with 
the procedure in treatment of bladder cancer of all 
stages and grades. Subtotal cystectomy should be 
evaluated from two aspects: first, rationale for use 
of this type of surgery, and, second, clinical data 
concerning bladder regeneration. These will be 
handled separately. 


Rationale for Use of Subtotal Cystectomy 


The three surgical methods used practically to 
the exclusion of all others in treatment of bladder 
cancer are transurethral resection, suprapubic seg- 
mental resection, and cystectomy. Essentially sub- 
total cystectomy is a large or radical segmental 
resection. In order to justify the use of a radical 
segmental resection, the present cure rate associated 
with standard segmental resection for superficial 
infiltrative or deep infiltrative bladder lesions should 
be equal to or better than that obtained by trans- 
urcthral resection or total cystectomy. 

Transurethral Resection.—Critical appraisal of 
transurethral resection as a therapeutic modality for 
superficial or deep infiltrated vesical cancers in- 
dicates that it falls short of the usually acceptable 
surgical techniques emploved in treatment of malig- 
nancy. First, the operator is restricted in the extent 
of his resection by the possibility of perforating 
the bladder wall. For even small or superficial in- 
filtrative bladder cancers the operator must not 
resect more than about 0.3 cm. beneath the tumor 
or he will cut a hole in the inflated bladder and 
have extravasation of the irrigating fluid into the 
retroperitoneal or intraperitoneal space. 

This obligatory restriction of even local excision 
of a malignant tumor should be condemned. The 
fact that the cure rate of superficial infiltrating 
vesical cancers treated by the transurethral method 
is good should not deter the urologist from improv- 
ing on these statistics. When a particular cancer in 
a particular patient is viewed through the resecto- 
scope, the urologist is unable to determine whether 
that particular tumor will fall into the statistical 
group that can be treated successfully by transure- 
thral resection. Due to this inability of prediction 
of depth of infiltration and circumferential spread 


Department of Surgery (Division of Urology), George- 
of Medicine. 
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of the cells within the bladder wall, each patient 


It was demonstrated that in certain cases consider- 
ably more than a cuff of “normal” bladder around 
the tumor must be excised to remove all cancer 
within the wall of the bladder. More recently we 
have observed that, even with superficial infiltrative 
lesions, tumor cells can be found in the adventitia 
or fat immediately adjacent to the bladder. It is 


Three types of operation are particularly 
important in the treatment of cancer of the 
urinary bladder: transurethral resection, 
suprapubic segmental resection (which may 
be subtotal), and cystectomy. Considering 
the difficulty of complete extirpation of the 
lesion by transurethral route and the dis- 
advantages of cys‘ectomy to the patient, the 
authors are convinced that the former is 
too likely to prove inadequate and the latter 
end tee ta thelr expert 
ence nearly all of the bladder can be re- 
moved by the technique of suprapubic 
segmental resection without depriving the 
patient of the possibility of ultimately re- 
gaining good vesical function. The operative 
mortality is not greater in proportion to the 
amount of bladder wall removed, for the 1 
remaining portion has the ability to regen- Vv. 
erate all the layers of the normal bladder. 
Such regeneration occurred in all patients, 
and bladder capacities up to 410 cc. were 
attained. The subtotal operation is preferred 
even in patients with cancer so far advanced 
that the operation must be regarded simply 
as palliative, for it removes a mass that is a 
source of pain and hemorrhage. 
should be given the benefit of at least having the 
entire thickness of the bladder wall beneath the 
neoplasm excised with the tumor en bloc. This 
cannot be done by transurethral resection. 

In previous reports, we have clearly demonstrated 
that certain bladder cancers of even a superficial 
nature can spread a considerable distance away 
from the lesion within the bladder wall and that 
this spread is not visible through the resectoscope.* 
Moreover, this spread of cancer cells within the 
bladder wall cannot be palpated at the time of 
exploration of the bladder via the suprapubic route. 

town Universi 


resection which patient requires a larger or smaller 
segmental resection, each patient should be given 
the benefit of the larger resection with full realiza- 
rere bel smaller resection would have cured a 


mas. 

section is no greater than that associated with the 
smaller segmental resection or the transurethral 
resection. In our studies and those of others with 


i 
He 


The fact that the cure rate 

with segmental resection is so high indicates that 
the “multifocal cause of failure” attributable to the 
transurethral electro-excision method is not valid in 


not utlize segmental resection in the initial treatment 
of these lesions. Thus, it is seen that many of the 
patients in the 66.3% survival rate group have pre- 
viously had transurethral resection which has failed 
to cure the patient. The carcinoma at time of seg- 
mental resection, therefore, is one which has existed 
within the patient for a longer period of time. Such 
patients can be predicted to have a lower survival 
rate than those initially treated by the method. 
Disregarding these considerations, it can still be 
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stated that segmental resection is equally as effec- 
tive as transurethral resection for even superficial 
infiltrating carcinomas of the bladder. Based on all 
of the considerations mentioned, it is reasonable 
that if all of these superficial infiltrating carcinomas 
were treated by a larger segmental resection the 
increased. 

Deep infiltrating carcinomas of the bladder 
treated by electroexcision have a five-vear survival 
rate in the range of 12%.* When this same type of 
infiltrating carcinoma is treated by segmental re- 
section, the published mean five-year survival rate 
is approximately 15.1%.‘ This last figure may be 
slightly higher than that which can be obtained in 
treatment of unselected cases with standard type of 
segmental resection. In any case, the statistics pub- 
lished to date indicate that segmental resection is 
at least as good, if not better, treatment than trans- 
urethral electroexcision for deep infiltrating car- 
cinomas of the bladder. 

form total cystectomy for bladder cancer. Most 

that cystectomy is absolutely necessary to effect 
cure of this disease. Some contend that if cystec- 
tomy is curative then a less radical 
would also have cured the patient. Many 
believe that the operative mortality associated 
cancels out the increased five-vear sur- 
vival rate that might be obtained with the pro- 
cedure. Many urologists contend that the renal 
complications associated with cystectomy and 
transplantation of the ureters to the skin or func- 
tioning rectosigmoid, 


cystectomy and ureteral transplantation, the justifi- 
cation for making a significant ee of these 
individuals “renal invalids” would be present. 
Moreover, these patients usually have some type of 
external collection apparatus for either urine or 
feces which certainly tends to make these individ- 
uals a type of urologic cripple, it not renal cripple. 
Anyone practicing urology at an active university 
hospital where many postcystectomy referral pa- 
tients are seen can attest that there is in fact much 
justification for these concepts concerning cystec- 
tomy and the results of diversion of the ureters. 
As a consequence it is not totally unreasonable that 
most urologists treat these patients with trans- 
urethral or segmental bladder resection. Complete 
pessimism concerning cystectomy is not reasonable, 
, procedure has been gen- 

erally used as a “last ditch” procedure for advanced 
bladder cancer. In the majority of the published 
reports, cystectomy was resorted to only after more 
conservative types of treatment had failed. As such, 
these patients must also be classified as failures for 
the conservative management. This is seldom 
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impossible to remove these cells by the transurethral 
resection method. In addition, as it is not possible 
to predict at the time of suprapubic segmental 
comparable but smaller series, the operative mor- 
tality is no greater. 

From a statistical standpoint a review of the more 
recent significant results associated with treatment 
of superficial infiltrating carcinomas of the bladder 
by electro-excision demonstrates a five-year survival 
rate of about 67%." Persons with tumors of similar 
stage and grade treated by segmental resection 
have a similar (66.3%) five-year survival rate.‘ 

At this point another misconception should be 
corrected concerning this method of therapy. It has 
been stated that the reason transurethral electro- 
excision fails to cure some patients with superficial 
infiltrating carcinomas is that the tumors are multi- 
focal in origin. This is usually not true. In actual 

3 practice most urologists use segmental resection for 
a or ileal loop do not justify use of the procedure. 
most patients. One thing can be stated. If transure- If the cancer cure rate were sufficiently high after 
thral electroexcision is used in treatment of even 
superficial infiltrating bladder cancers, about 30% 
of these patients will die of their disease. 

There is much evidence to indicate that the 
statistics associated with segmental resection are 
actually considerably higher than the mean of 66.3% 
reported in the more significant papers published 
to date. As stated above, most urologists do not 
utilize segmental resection for the smaller lesions. 
The procedure is reserved for the larger lesions 
which can be expected to have a poorer survival 
rate than smaller lesions. Again, most urologists do 


ileal pouch for diversion of the urinary stream has 


pouch technique is a major operation in itself. The 
delayed renal complications usually associated with 


portance is that the necessity for cystectomy, as 
been proved. There are apparently only two 


exceptions to this stand, 


cystectomy have a mean five-year survival rate of 
43.3%.° Lesions of this same group treated by seg- 
mental resection have a mean five-year survival rate 
of 66.3%,* indicating that segmental resection may 
well be a better surgical method of treatment than 
cystectomy for these superficial infiltrating lesions. 
Deep infiltrating cancers treated by cystectomy 
have a mean five-year survival rate of 9.9%.* This 
same type of lesion treated by segmental resection 
has the higher five-year survival rate of 15.1%. 
Cystectomy is usually selected for the larger lesions. 
Such tumors can be predicted to have a lower sur- 
vival rate. These comparative percentage rates, 
therefore, are probably closer to each other than 
the statistics indicate. 
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Regardless, for the superficial or deep infiltrating 
bladder cancers, cystectomy offers the patient little 
more, perhaps less, than can be obtained with the 
standard simple segmental resection. In addition, 
patients having segmental resection are not subject 
to having their urine or feces drain into a collection 
apparatus attached to the abdominal wall. Current 
statistics, therefore, do not justify the opinion that. 
“poor” or “inadequate” cancer surgery has been 
performed if anything less than cystectomy is used 
in treatment of superficial or deep infiltrative vesical 
cancer. The statistics do indicate that segmental 
resection is equally as curative, if not more so, as 
total cystectomy. This is applicable for all but the 
— mentioned of multifocal 


cystectomy is unneces- 
sary and too radical a procedure. Transurethral 
resection is inadequate treatment to achieve maxi- 
mum potential cure rate for bladder cancer for all 
stages and grades. This leaves segmental resection 
as the most desitable of the three methods. Based 
on these considerations and statistics, we have been 
——s the — of subtotal cystectomy 
for treatment of cancer in an effort to im- 
prove the present favorable statistics obtainable 
wi segmental resection. 


Bladder Regeneration After Subtotal Cystectomy 
We have demonstrated that after subtotal cystec- 
tomy in the dog, the entire bladder wall regen- 
erated. We first reported clinical use of this remark- 
able regenerative ability of the urinary bladder 
in 1953." In the human as well as the dog, the new 
bladder is composed of all layers seen in the normal 
bladder. From a clinical standpoint, regeneration 
always occurs except if the urine is diverted from 
the area. The regeneration into the form of a hol- 
low viscus is due to an unknown chemical inductor 
in the connective tissue matrix immediately beneath 
the epithelium of the urethra at the vesical neck or 
the terminal ends of the adjacent ureters or both. 
Procedure.—In order to study the procedure of 
subtotal cystectomy and bladder regeneration, can- 
cers at various sites in the bladder and of varying 
stage and grade were included in the series on 
an unselected basis. All patients with papillomas 


A diagnosis of cancer was established in each 

tient by a transurethral resection of the entire 
em with the patient under general anesthesia. 
This general rule of complete transurethral resec- 
tion of the lesion was adhered to throughout the 
study with the exception of huge bladder cancers. 
In this latter situation of multiple 
were performed with the resectoscope. After 
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specified in published reports. Since most urologists 
perform relatively few of these operations, the in- 
cidence of operative mortality and complications of 
all types, including the renal variant, are greater 
than those of the few urologists who have much 
fewer renal complications experi- 
enced with other types of ureteral transplantation. 
For those who have not performed the procedure, 
however, it should be remembered that the ileal 
other methods of diversion of the urinary stream are 
lessened but not eliminated with the ileal pouch 
technique. 
The present indications for total cystectomy have 
not been definitively established. Of more im- 
HE NROSE 
Tes 
4 | (See BAG) 
EXCISION oer 
URE TERS 
LESION 3 Vv. 
Fig. 1.—Subtotal cystectomy with reanastomosis of ure- 
ters; residual bladder sufficiently large to close over inflated 
5—cc. Foley bag catheter; regeneration complete in three to 
eight weeks. 
namely, multifocal vesical 
cancer and infiltrative lesions immediately at the 
vesical neck. Both require cystectomy. Superficial 
infiltrating carcinomas of the bladder treated by 
were excluded from the series. Treatment was 
classified as palliative only when the cancer had 
spread beyond the bladder to the pelvis or to mul- 
tiple lymph nodes or chest or bones. 
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including a 1-cm. margin peripheral to the edge of 
the lesion, was electrocoagulated. Four to seven 
days later subtotal cystectomy was — 
Based on location, size, and depth of infiltration of 
the cancer, varying percentages of the bladder were 
removed. The precise amount of excision had to be 
determined at time of operation, for 
appearance and bimanual examination were of little 
assistance. Lesions of low grade and low stage 
usually resulted in excision of only about 30 to 50% 
of the bladder. Lesions of moderate grade and 
moderate stage which were larger in circumference 
were excised by the subtotal technique in which all 
but a piece of the bladder was removed. Regardless 
of amount of vesical excision, whenever possible a 
small piece of the bladder was salvaged as it ac- 
celerated regeneration and resulted in a larger 
definitive bladder (fig. 1). In all patients the peri- 
toneum attached to the bladder, the perivesical fat, 
and the bladder segment were removed en bloc. 
As the objective of the operation was to excise 
cancer, no attempt was made to salvage one or both 
ureteral orifices if doing so would appear to com- 
promise adequate excision of the lesion. Conse- 
quently, one or both of the orifices were often 
sacrificed. The ureter or ureters were reanastomosed 
to the remaining bladder segment just prior to com- 
plete closure of the segment. A standard fish-mouth 


ureter vy was perf 


In most ‘patients it was possible to close the re- 
maining bladder segment, regardless of its shape, 
over an inflated 5-cc. bag of a Foley catheter. In 
12 patients, it was impossible to close the residual 
bladder segment due to its small size. In these pa- 
tients the ends of the ureter or ureters were spatu- 


Fig. 2.—Subtotal cystectomy; remaining bladder not large 
enough to close; ends of ureters spatulated and sutured to 
open bladder segment; regeneration complete in 4 to 12 


weeks. 

lated and anastomosed to the edge of the residual 
piece of bladder with a single suture (fig. 2). In a 
few patients with lesions at the vesical neck even 
this small bladder segment had to be excised, thus 
resulting in total cystectomy. The ureters of these 
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latter patients were managed in one of two ways: 


Fig. 3.—Total cystectomy demonstrating alternate methods 
etal management used 


of . Note peritoneum and peri- 
vesical fat excised with bladder. 


eration of the bladder developed as the ends of the 
ureters were spatulated, and by a single suture each 
was attached to the anterior rectal wall as close as 
possible to the urethra ( fig. 3). 

In all patients an empty Penrose drain was in- 
serted through the abdominal wound to the bladder 
or the bladder area. As the pelvic peritoneum had 
been excised with the lesion, the pelvic floor could 
not be reperitonealized in any of the patients. The 
Penrose drain was removed approximately four to 
seven days after suprapubic urinary drainage had 

and one day after removal of the urethral 
ca _If suprapubic drainage persisted for longer 
than 14 days, the drain was removed. The catheter 
was left in place for four to seven days after supra- 
pubic drainage ceased. 


Results 


Essentially this method of management of 
bladder cancers consists of two surgical procedures: 
a preliminary complete transurethral resection of 
the lesion followed by a subtotal cystectomy. It has 
been of interest to study these subtotal cystectomy 

mens. Such specimens of some superficially in- 

ting lesions, as determined by the earlier 
transurethral resection, have later demonstrated 
that tumor cells were present in the adventitial 
lymphatics or lymphatics of the bladder wall some 
distance from the site of the original lesion. It was 
particularly disquieting to observe cancer cells in 
adventitial lymphatics when meticulous search of 
the transurethrally resected cancer site failed to 
reveal any residual cancer (fig. 4). While only a 
few such cases were observed in this study they 
represent definite, conclusive failure of cure by 
transurethral resection of superficial infiltrating 


A large isolated segment of rectosigmoid was anas- 
tomosed to the urethra, the proximal end of the 
segment was closed, and the ureters were sutured 
into this piece of colon. Continuity of intestine was 
established with standard end-to-end closure. 
In several male patients, however, true total regen- 

i 
a 
if 
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See 
Post. 


1182 SUBTOTAL CYSTECTOMY—BAKER ET AL. 


cancer. These patients tend to pet our earlier 
observations relative to the circumferential spread 
of cancer within the lymphatics of the bladder 
wall.’ These findings also prompted institution of 
our existing program in which peritoneum and 
perivesical fat as well as the bladder segment with 


kg 
Pag 


e | 
Fig. 4.—Carcinoma in lymphatic of perivesical tissue 
(x 300). 


its tumor are removed in a block as this fat or 
adventitia surrounding the bladder may contain 
cancer cells. 

No intestinal complications resulted from inabil- 
ity to reperitonealize the pelvis. Peritonitis did not 
complicate the postoperative course. Ileus has been 
a troublesome factor in several patients but has 
never been greater than that observed in certain 
individuals after routine renal surgery. Early in the 
_ study two ward patients probably developed un- 
suspected electrolyte imbalance which became fatal. 
Electrolyte imbalance is assumed as no demon- 
strable cause of death was detected at autopsy. No 
subsequent ward or private patients have died from 
electrolyte imbalance. No electrolyte imbalance has 
been seen that required significant treatment. One 
private patient with a deeply infiltrative epidermoid 
(squamous cell) carcinoma died of a pul 
embolus approximately eight weeks after subtotal 
cystectomy. 
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Most patients were sent home 10 to 18 days after 
operation, while still draining urine suprapubically. 
As might be expected, the less bladder excised the 
sooner the patients were discharged from the hos- 
pital. The urethral catheter usually drained very 
little for the first week or two postoperatively. Most 
patients stopped draining urine from the suprapubic 
wound within three to five weeks after operation. 
Two patients having total cystectomy without 
ureteral transplantation drained urine slightly in 
excess for four months. All patients regenerated a 
new bladder which closed spontaneously. 

One out of five patients (20%) developed scme 
degree of ureterorenal reflux. This has on occasion 
been accompanied by minimal to moderate degrees 
of ureteral dilatation and hydronephrosis. The ure- 
terectasis and pyelectasis usually decreased once 
definitive bladder size was attained (fig. 5). While 
ureterorenal reflux has been observed as part of this 
study, in eight years’ experience with the procedure 
a clinical problem was presented in only one in- 
stance. That patient had severe, recurrent pye- 
lonephritis which required vigorous antibiotic and 
chemotherapeutic drug therapy. It should also be 
reported that ureterorenal reflux can develop in a 


Fig. 5.—Oblique cystogram taken one year after subtotal 
cystectomy demonstrating ureterorenal reflux; patient asymp- 
tomatic, urine sterile. 


ureter which has not been disconnected and re- 
anastomosed to the bladder. The significance of this 
observation is not clear but is under study at pres- 


ent. 
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Nocturia and diurnal urinary frequency were 
marked from one to two months postoperatively. At 
the end of four to six months none of the patients 
in the series had nocturia of more than two to three 
times each night. During the day, none voided 
more frequently than once every two to three hours. 
Cystographic appearance of the bladder demon- 
strates a viscus which is quite irregular (fig. 6). 
Cystograms taken at 4 months, 6 months, and 12 
months show that there is an increase in bladder 
size from the fourth to the sixth month. Bladder 
capacity probably does not increase appreciably 
after 12 months. The mean bladder capacity for the 
patients studied ranged between 175 to 410 cc. of 
urine. The patient with 175 cc. of bladder urine 
capacity had total cystectomy with complete blad- 
der regeneration. Only one patient in every 10 to 15 
will have any residual urine. Residual urine has 
never been measured at more than 20 cc. 

In all patients regeneration of the bladder oc- 
curred. In only one patient was the bladder capac- 
itv exceedingly small. This was in an individual 79 
vears of age. In a personal communication Lewis 
has noted also that patients of the very old age 
group regenerate with a small bladder capacity 
after a subtotal cystectomy. 

The total number of patients followed for a full 
five-vear postoperative period is too small to permit 
standard statistical comparison with other methods 
of management at this time. These results will be 
reportable later. 


Fig. 6.—Cystogram taken one year after 90% subtotal 
cystectomy demonstrating of regenerated blad- 
der; no residual urine. 


It has been possible to obtain full thickness bi- 
opsy specimens of the regenerated bladder via the 
suprapubic route. Photomicrographs of the regene- 
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rated bladder demonstrate fibrous tissue interlaced 
with muscle fibers (fig. 7). These muscle fibers are 
not always continuous through the bladder wall. 
They originate as separate isolated muscle fibers in 
the fibrous bladder sheath (fig. 8). The presence of 


4 


Fig. 7.—Low of full thickness of 
regenerated bladder wall; muscle and fibrous tissue present; 
epithelial surface at top, adventitial surface at bottom. 


muscle in the regenerated bladder undoubtedly ac- 
counts for the notable lack of residual urine in all 
but a few of the patients studied. The fact that the 
muscle fibers initiate at individual sites within the 
fibrous tissue tends to support the view that muscle 
fibers are not an extension of ureteral or urethral 
musculature. Apparently the proximity of the ure- 
thra and ureters serves as an inductor phenomenon 
for development of muscle fibers from the totipo- 
tent mesenchymal-fibroblastic cell. 

Patients who had extensive lesions of the bladder 
were also subject to subtotal cystectomy as a palli- 
ative procedure. It was found that eliminating the 
tumor mass and reanastomosing the ureter to the 
residual bladder made these patients considerably 
more comfortable. In addition, the patients had the 
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distinct advantage of being able to void via normal 
channels rather than using urinary or colostomy 
collection bags attached to the abdominal wall. In 
several patients the huge cancer had involved the 
bony walls of the pelvis and subtotal cystectomy 
could not be used. It is our opinion that very little 


could have been accomplished by any other type 
procedure with this type of 
It was not hoped that any of the patients with 


tomy would be cured of their disease. It shou 


The percentage of patients having bladder cancer 
which is potentially curable by transurethral or su- 

pubic segmental resection should be increased 
2 use of subtotal cystectomy. Present statistics 
indicate that simple segmental resection effects a 
five-year survival rate equal to that of total cystec- 
tomy. It is certainly possible that those patients 
cured by total cystectomy could reasonably be ex- 
pected to be cured by subtotal cystectomy. Of 


great 
importance to the patient is that with subtotal cys- 
transplaned elsewhere 


tectomy the ureters are not 
than to the bladder. 
void via the urethra with full urinary control. 
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Subtotal cystectomy should be considered as a 
large segmental resection in which ureteral orifices 
are not spared at the expense of leaving cancer 
cells within the bladder. Subtotal cystectomy is a 
simple procedure which can be 
at any hospital ae any urologist. 

Many urologists do not like suprapubic segmental 
resection, as it is felt that manipulation of the 
tumor cells can te these cells outside the 
bladder. This objection has been eliminated as 
patients in this series had preliminary transure- 
thral resection of the entire lesion prior to subtotal 


Patients. with lesions at the 
vesical neck are bly not suitable candidates 
for subtotal These patients as well as 


require total cystectomy. As described above, this 
does not imply that ureters must be diverted else- 


While subtotal cystectomy is sometimes associ- 
ated with prolonged suprapubic urinary drainage, 
this is no objection to the procedure. With cystec- 
tomy and transplantation of the ureters to an ileal 
pouch, there is permanent urinary drainage from an 
opening on the abdominal wall. 

Urologists who perform lymphadenectomy at 
time of cystectomy will find some difficulty if sub- 
total cystectomy is used. In essence, oe es 
bladder segment is in the way of the opera 
Lymphad can be performed with a 
containing the tumor, however, as when total 
cystectomy is employed. 

The 20% incidence of ureterorenal reflux after 
subtotal cystectomy may .appear as a major compli- 
cation. It has not been so. We are well aware of the 
disadvantage of ureterorenal reflux, having been 
among the first to investigate and report on reflux 
after urcterointestinal anastomosis." To date, the 
only adverse clinical effect of reflux we have seen 


malities is greater after any type of ureterointesti- 
nal anastomosis than the incidence of reflux in pa- 
tients after subtotal cystectomy. By preservation of 
the normal voiding mechanism, subtotal cystectomy 
has advantages that do not require further discus- 


4 : la t with proved multifocal cancer undoubtedly 
( 
Vv. 
ae . is one patient with a severe unilateral pyelone- 
Fig. 8.—Regenerated bladder wall; arrows indicate iso- phritis. This is considerably less than seen with any 
lated development or origin of separate muscle fibers. type of ureteral transplantation. Furthermore the 
Masson stain ( x 1,225). incidence of radiographic renal and ureteral abnor- 
sion and outweigh any of the complications that 
have been encountered during eight years’ experi- 
ence with the procedure. 

The use of subtotal cystectomy in patients with 
far-advanced bladder cancer appears to be worth- 
while as a palliative procedure, as it removes the 
large irritating and often bleeding mass. As the 
procedure permits reimplantation of an involved 
ureter to a normal segment of the bladder, these 
patients void with normal urinary control. In most 
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patients with far-advanced bladder cancer, when 
the procedure can be used at all, it is preferred by 
us to any other we have previously employed. 


Summary 
Subtotal cystectomy in treatment of bladder can- 
cer of superficial or deep infiltrating types is pre- 
sented as a substitute for other surgical methods 
now universally employed. Bladder regeneration 
after subtotal and total cystectomy indicates that 
muscle formation originates from the totipotent 
mesenchymal cell and not as direct extension from 
ureteral or urethral musculature. 
3800 Reservoir Rd. N. W. (7) (Dr. Baker). 
This study was in part by a grant from the 
United States Public Health Service. 
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PREVENTIVE AND AVIATION MEDICINE IN PRIVATE PRACTICE 


Russell J. Vastine Jr., M.D., Niles, Mich. 

Most authors have written that the prac- 
tice of preventive and aviation is not 
feasible. With this I disagree. However, I am taking It is possible to devote a private 
a different approach to the subject most per- to preventive and aviation medicine. Its ob- 
sons. We must first come to an u of jective is to supply people with a particular 
definitions and responsibilities of a private practice type of health service that will enhance 
of this sort well-being and prolong life. its essentiol 


Fitness in Flying 


his airplane, so must he practice 
the pilot is required by 


2. Baker, R.: Correlation of Circumferential Lymphatic 
Spread of Vesical Cancer with Depth of Infiltration: Rela- 
Cancer 93:559-565 (May-June) 1956. Milner, W. A.: Con- 
servative Methods in Treatment of Tumors of Bladder, Bull. 
New York Acad. Med. 3971-79 (Jan.) 1953. Flocks, R. H.: 
Treatment of Patients with Carcinoma of Bladder, J. A. M. A. 
§432295-301 (Feb. 3) 1951. 
4. (a) Marshall, V. F., and others: Bladder Tumors: Sym- 
posium, Philadelphia, J. B. Lippincott Company, 1956. (b) 
Jewett, H. J.: Surgical Treatment of Carcinoma of Bladder, 
Tr. Southeast. Sect. Am. Urol. A. pp. 128-135, 1957. 
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more, W. J., Jr.: Simple Total Cystectomy for Carcinoma of 
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Cancer 9576-584 (May-June) 1956. Reference 4b. 
3638-643 
Be 
It is impossible for one to establish a practice to features are thorough examinations and 
supplant the public health officer. It is impossible subsequent instruction. its application is 
to furnish epidemiologic studies for communities especially natural in connection with avio- 
and to supply diagnostic laboratory studies, such as tion, for there is evidence that examinations 
a good public health office does. It is, however, of pilots have often been perfunctory and 
possible to supply individuals with a particular that there are ambulatory persons who 
type of health service that will greatly enhance should not fly. The program of history-toking, 
their well-being and will, in the long run, statisti- physical examination, and laboratory tests 
cally increase their longevity. This, then, is the ob- here outlined has been found efficient. Such 
jective of a private practice devoted to preventive @ survey should be an annual affair for both 
and aviation medicine. private and airline pilois, regardless of 
rating. is easily adapted to all persons 
a interested in maintaining their health. 
Aviation medicine is a special branch of preven- 
tive medicine. Just as the pilot practices preventive 
medical examinations in order to maintain his 
license. It is in this field of medical endeavor that 
the medical profession has failed miserably. The 
Read before the Joint Meeting of the Section on Preventive Medicine caliber of examination to which these persons have 
American Medica! Association, San Francisco, Jone 25, 1958. «been exposed is outrageous. Medical certificates 
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have been issued with only a minimal examination, 
sometimes with no examination at all. We have in- 
sisted on periodic examinations for safety reasons 
and then have failed to perform them satisfactorily. 
No wonder, then, the pilot feels distrust for those 
of us who wish to maintain air safetv. No wonder, 
then, the pilot feels that the medical standards are 
useless. Physical fitness is important to flying safety, 
but how can this be proved when we have such 
poor medical supervision of flying personnel? 
To cite an example of the importance of 
fitness to flying safety, I recall a pilot I examined 
for an airline transport pilot's rating. Using the 
Civil Aeronautics Administration's chart for testing 
near vision, | found this man could not read the 
with either eye and could only 


reading his maps at night because he had to hold 
them close to his face to protect the night vision of 
his co-pilot from the flashlight he used. This man 
admitted that it had been at least four years since 
he had been able to read this bottom line. He had 
been examined at six-month intervals during this 


never been marked with a limitation. This visual 
defect was severe enough to cause this man to re- 
frain from filing flight plans unless his radio had 
been set previously, because he could not read the 


Annual Health Survey 


Since we have already stated the objective of a 
private practice devoted to preventive and aviation 
medicine and since we have discovered that avia- 
tion medicine is preventive medicine, let us set 
about outlining the responsibilities of this type of 
practice. bly the most outstanding service to 
be offered by this type of practice, and the one in 
which there is the greatest need for action soon, 
is the periodic examination. My personal opinion is 
that an annual examination is adequate unless some 
defect be found that would dictate more frequent 
ones. | would prefer to call this examination an 
annual health survey. I am sure that no one in his 


is where we all fall down. Industries using aircraft 
as well as the airlines, are interested in finding 
wi 


pilot, we will some day be able to on paper 
what we look for and provide a long-needed an- 
swer. This I have done in my practice. I have been 
lucky in my decisions. The reason for this is that I 
am a pilot myself and have a pilot's point of view. 


rapid decisions while in an airplane, it is sometimes 
difficult to understand what the pilot is telling you. 
A few hours of flight time is not the answer. The 
taking of a thorough personal and family history 
is also important in this phase of the annual health 
survey. 

The physical examination should be done with 
care and precision, noting any and all defects, no 
matter how slight. This will some day pay excel- 
lent dividends when the examinations are reviewed 
with an eye toward determining the natural history 
of some particular disease. We do not know now 
what may be important later, so we must not omit 


hearing losses, particularly in those persons 


been completed and before the physical examina- 
tion 


If at all possible, prostatic secretion should be 
obtained for examination under the microscope. | 
have been amazed at the number of cases of symp- 
tomless, mild prostatic disease | have found that 
respond well to sitz baths. 


J.AM.A., Nov. 1 1988 
A complete history of present complaints, along 

with a searching review of symptoms by systems, 
should be the first step in the annual health survey. 
This should be taken by the examining physician 
for what appear to be obvious reasons, but perhaps 
some of them should be stated. The examiner will 
acquaint himself with the type of person he is 
examining and will gain insight into the complaints 
the patient has. Most of all, he will be able, if he 
knows how to fly himself, to get a fair picture of 
the type of pilot he is examining. This latter point 
potential cause of accident before they hire him. 
By making a personality analysis and honestly 

barely make it out with binocular vision. His chief checking it with some one who has flown with the 

complaint was with night vision. He had trouble ee 

ee If you have never been in a tight squeeze in an 
airplane or never have been faced with making 

period and had never been told his eyes needed 

correcting lenses, and his medical certificate had 

1 
V. 
physical defect. His new glasses have increased 
flying safety for all concerned. 

anything. Included in the physical examination 
should be a pure-tone audiometry. Many early 
who are 
exposed to noise, will be found only if this is done. 
No physical examination is complete without a sig- 
moidoscopy. This can easily be done without prep- 
aration on the part of the patient. One of the 
disposable enemas, given when the history has 
intestine nicely so that the scope can be passed to 
25 cm. with ease. Only rarely does the enema need 

own practice would ask a patient to return for such to be repeated. This method is acceptable to the 

a survey more often than once a year. Pilots are no patient. | have not had to use air insufflation in a 

different. This survey should be an annual affair for single case. More complaints have been registered 

all pilots, regardless of rating. The private pilot during the rectal examination than during the 

uses the same air space as the airline pilot and is sigmoidoscopy. 

subject to the same stresses of flying and living. 

While cost is a factor in the survey I am about to 

recommend, it is no more costly than seven hours’ 

rental of a Piper Cub or a 50-hour inspection of an 

airplane. 


2 


sedimentation rate nonfasting blood sugar, 
blood urea nitrogen, and blood cholesterol levels. 
Serologic examination is also done and, for the 
patient's own satisfaction, blood and Rh-factor 


ALLE 


the nonfasting state. It may have many other rami- 
fications that are not now readily noticeable. 


Further Responsibilities of Aviation Medicine 


This is not complete for the prevention of disease 
because we are not yet able to follow the natural 
history of illness, but I sincerely feel that what I 
am doing will some day offer some of the answers. 


long the productive life of the pilot. 

Another responsibility of this type of practice is 
to the passenger. Regardless of the stand of the air- 
lines, there are certain ambulatory persons who 
should not fly. The of aviation medi- 
be aware of these ailments and advise 

pilot and the passenger of limitations to be ob- 
served in flight. Corporate flying increases the ex- 
posure of this type of person to the effects of flying 
without supervision. Very few companies have any 
rules regarding restriction of flight for their person- 
nel. Advice should also be available concerning 
ght, such as aerotitis and aerosinusitis. The use of 
a nasal spray, at the proper time, will reduce pain 
and lost work. 


The physician in this kind of should also 
be available for assistance in establishing retire- 
policies that will 


tion medicine for research on an individual basis in 


of us who will participate in this type of 
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Examination of the eyes should include testing then affords an opportunity for diagnosis of symp- 
of both distant and near visual acuity and visual tomless disease and thereby prevention of serious 
fields. Early glaucoma can be helped. While tonom- illness. 
etry is ideal, | have not vet become convinced a 
that it ought to be made a part of routine pro- 
cedure. 
In order to complete the annual health survey, 
certain ancillary studies should be done. These 
include ‘ardiogram, - 
anterior An objective is also to make flying safer and pro- 
plete blood cell count (or a hematocrit determina- 
tion and differential count), 7 
of which is more of a research problem. The ever- 
increasing discussion of cholesterol and its relation 
to heart disease and arteriosclerosis makes it worth- 
while to make routine determinations to perhaps 
help in the study of the natural history of disease. 
The second reason for this choice is that it offers a 
simple means of roughly measuring thyroid func- 
> tion. My patients come to me on a fly-in basis, and 
it is not feasible to examine these persons in a add to the peace of mind of the pilot. This will give 
fasting state so that the basal metabolic rate can him more mental space for flying. The physician 
be determined. Nor is it convenient to draw addi- should take an active part in the training of the 
tional blood in chemically clean glassware for pilot. He should be called on to teach first aid and 
protein-bound iodine determination. This would to give instruction in the medical aspects of flight. 
also increase the cost of the annual health survey. Demonstrations of the effects of oxygen want are 
Thus, the blood cholesterol level is determined. | more valuable than all the words one can com- 
have stated that these blood specimens are drawn mand. ; i 
on the nonfasting patient. This, I feel, is a truer Selection of aircraft and revision of present air- 
picture of the function of the organs involved in craft always present problems. There are few peo- 
these studies than is the fasting state. As a part of | Ple who can do it well, but the physician can help 
the history interview, I review the diet for the past the wd : 
ing, cabin ventilation, availability of oxygen equip- 
ment, and its selection, if its need is anticipated. 
. — ; Also, advice concerning safety features should be 
to review these examinations, calculate roughly the forthcoming 
amount of food intake, and establish normals for Gensientens 
The annual health survey I have just reviewed - 
between two and three hours. The cost _"™atters_ concerning aviation as well as in matters 
at present has been : For what is done, program. 
I feel this is a realistic fee. One will never get rich the more facts will we accumulate to aid all doc- 
doing this sort of thing, but he won't starve. The tors in their effort to control disease. 
x-rays are read by a radiologist, and the laboratory While this practice is intended to be devoted to 
work, except for the blood cell count and urinalysis, the pilot, it is easily adapted to all persons who are 
is done in a recognized laboratory. The patient is interested in the maintenance of their health. Until 
getting a rather extensive review of his health at aviation personnel can be ethically told and can ac- 
a reasonable cost. By performing these annually, cept what I am trying to do, my income is depend- 
an excellent case study is established so that even ent on nonflying persons. 
the slightest change may be readily found. This 2026 Lake St. 
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TWENTY-YEAR STUDY OF PHYSIOLOGICAL MEASUREMENTS IN ONE 
HUNDRED SENIOR AIRLINE PILOTS 


approach is slightly different than that in private 
practice. It behooves the airline to establish a 
definitive diagnosis and assess and evaluate com- 


cc., and an increase of 5.0 and 4.5 cm., 
respectively, in the girth of the abdomen and 
unexponded chest. Blood pressure and heart 


jogram, total blood fat determination, found in the generol There wos 
and buallistocardiogram. The private patient may no evidence, in this study, of occupational 
not be disposed to undergo such an predilection for any porticular physical dis- 
study. When such a deviation is detected in a 
commercial airline pilot, it is absolutely 
that the condition assessed and no avenue of 
study is left in view of the 

Materials and Methods 


A study of airline pilots does not lend itself to 
a study on aging per se, since the age group repre- 


flew in the days prior to pressurization of aircraft 
and were exposed regularly to altitudes of 10,000 
to 14,000 ft. With the advent of pressurized air- 
this exposure is limited to usually less than 
and more frequently to 5,000 or 6,000 ft. 
uited 
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George J. Kidera, M.D., Chicago 
Unusually complete sets of physical and 
laboratory measurements were obtained 
from 100 men who hod been participating 
actively in the piloting of commercial air- 
croft for 20 years. This group underwent o 
rigorous process of selection not only at the 
of their coreers as fliers. The average age 
ence is made to the special senses and laboratory was 30.5 yeors at the beginning and 50.5 
tests, such as routine chest x-ray, routine electro- yeors ot the termination of the study. The 
cardiograms, stress electrocardiograms, sedimenta- most striking changes were a gain of 5.4 
tion rate, and complete blood cell counts. kg. (12 Ib.) above the initial mean weight 
If a deviation from normal is noted in any phase ei iif IES 
pletely the deviation, regardless of its immediate rate remained remarkably constant, but im- 
clinical significance. An example of this would be poirment of near vision was striking, since 91 
the detection of minor T-wave changes in a pilot men required presbyopic correction by 1957. 19 
who previously had normal electrocardiographic Audiometric losses were found, amounting 
tracings. In private practice one might recommend to 2.85% for the right ear and 4.6% for the V. 
further studies. such _as_thvroid function. stress left, but these were roughly equal to those 
Another reason for selecting airline pilots for this 
isthe fact that these men are pericdicly 
examined by the same group of full-time company sented cannot be considered aged and there are not 
doctors. Laboratory procedures, even though a enough commercial airline pilots over 50 years of 
20-year span is covered by this study, have been age to give valid statistical criteria. Consequently, 
performed by not more than five different labora- this report is concerned with what could be referred 
tory technicians. This consistency of professional to as a middle-aged group. These records are a 
personnel tends to result in more accurate study continuous account of the physical status of these 
data than if results from many physicians, clinics, men from the time of their preemployment exam- 
and laboratories are reviewed. ination to their current company-prescribed physi- 
The question whether irregular hours and cal examination. These pilots not only receive a 
hypoxia might be factors in deterioration could also thorough annual physical assessment but also must 
be studied by evaluating the physical condition of be given medical clearance for resumption of flight 
airline pilots, since many of the senior captains duties after any illness or injury. 

Flight personnel are also encouraged to consult 
the physicians not only on personal problems but 
also on any medical problems relating to their 
families. This gives the flight surgeons an oppor- 
tunity to visit and consult with the pilots four to 
five times per year. One of the most important 

_ Mecting of the Section Preventive Medicine factors in attaining good liaison with the flight 
June 25, 1958. personnel is the position of the medical depart- 
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ment in the company’s organization. The United 
Air Lines medical department does not report to 
any other administration or agency. All medical 
records, reports of consultations, and results of 
examinations are confidential and are made avail- 
able only to the pilot. Management is advised that 
an individual is physically qualified or disqualified 


Pilots Twenty Years 

1967 
Depth pereeption. mm. (Howard-Dobiman)...... ne 
Esophoria (2) [0.), D. 076 

* Diopters. 
In the general lation one sees a tendency 


1987 1957 
Hed blood cell count, em. mm. Meee 
Hemoglobin level, Gm. (Sahil) 15.35 
White Mood cell count, eu. mm. 


a rather sizable increase in weight over the 20 years 
would be found. This was not the case. Weight in 
1937 averaged 157's lb. (71.4 kg.), with a variation 
between 211 and 127 Ib. (96.2 and 57.6 kg.), 
in 1957 the average was 169" lb. (76.9 kz). 


found an average weight gain of 29 Ib. [13.2 
per man over a 10-year period ). Unexpanded 
measurement in 1937 averaged 35.25 in. and 
measurement 31.43 in. Twenty 

later the values were 37.04 and 33.4 in. res 
Pulse rate, blood pressure, and vital 
were periodically determined, and in 1937 and 


int 


1937 and 98/58 to 158/84 in 1957); and vital ca- 
pacity, 4,962 cc. and 3,993 cc. (ranges, 3,100 to 
5,900 in 1937 and 3,000 to 4,850 in 1957). The 
highest recorded blood pressure was 158/84 mm. 
Hg; this occurred on a single reading, in 1957, in 
the same man who, in 1937, had the highest read- 
ing, 154/78 mm. Hg. Similarly, the man who, in 
1937, had the lowest blood pressure recording, 
96/56 mm. Hg, also had the lowest reading in 
1957, 98/58 mm. Hg. The vital capacity from 1937 
to 1950 was measured by a water spirometer. Sub- 
sequent to 1950, the Propper compact spirometer 
has been used. 
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In 1937, five had hearing less than 20/20 when 
using the spoken voice test. This ranged from 15/20 
to 18/20. In 1957, the lowest value was 5/20 hear- 
ing for the spoken voice in one ear. In 1937, the 
voice-range audiometric findings were practically 
normal, but some high-tone loss was noted. The 
average loss was 12% for the right ear and 13.8% 
for further flying, and no data are furnished to any- for the left ear. In 1957, 61 showed a loss for the 
one unless specifically requested in writing by the 
pilot. This doctor-patient relationship is of utmost Taste 2.—Average Blood Findings in 100 Commercial 
importance in building up free communication be- Airline Pilots Over Twenty Years 
tween the flight surgeon and the pilot. 
At the initiation of this study in 1937, the ages 
of these 100 airline pilots ranged from 25 to 39 
years, with an average age of 30.5. In 1957, the 
average age was 50.5 years and the range 45 to 59. frequencies above 4,000 cps, 16% for the right ear 
Results and 17% for the left ear. In 1957, with use of the 
method for calculating percentage hearing loss 
A consideration of actual findings of those factors recommended by the American Medical Associa- 
which lend themselves to a quantitative compari- tion Committee on Medical Rating of Physical Im- 
son follows. pairment, a loss in the 500-to-4,000-cps range was 
In 1937, all 100 pilots had distant vision of 20/20 found of 2.85% for the right ear and 4.6% for the 
or better in each eve. By 1957, 20 needed glasses left ear. These audiometric losses compare favor- 
to bring their vision to 20/20. The poorest vision ably with those of ground personnel of similar ages. 
in this group was 20/50 for the right eye and 20/67 Height averaged 69% in. (177 cm.), and there 
for the left. Dimond’s report’ of a small series of was no significant change over the 20-year period. 
airline pilots is of interest. In those with a preem- In reviewing the weight gain it was anticipated that 
ployment cycloplegia of +-0.25 to -0.25 D., the de- 
8 fect in some remained stabilized but there was a 
physiological and developmental trend toward 
myopia. With a preemployment cycloplegic refrac- 
tion of +-0.675 D. or more, most pilots will continue 
to have hypermetropia (hyperopia) with 20/20 heaviest man weighed 221 Ib. (111.2 kg.) 
vision throughout their anticipated long span of lightest 136 Ib. (61.7 kg.). An average weight gain 
duty. Consequently, 20/20 vision and a manifest or of 12 Ib. (5.4 kg.) during a 20-year span was con- 
homatropine-produced hypermetropic reserve of 
+0.50 D. or more in the early to mid-20's is de- 
sirable in the prospective airline pilot. 
Near vision for the group was calculated as 1 on 
the Jaeger system in 1937. By 1957, 91% required 
presbyopic correction (at an average age of 44.5 
years ). Other eye findings are shown in table 1. 
Taste 1.—Average Eye Findings in 100 Commercial Airline 
1957 the average compared as follows: pulse rate, 
65.9 and 65.5 per minute; blood pressure, 114/72 
and 115/78 mm. Hg (ranges, 96/56 to 154/78 in 
toward an increase in adduction in the development 
of exophoria, especially with accommodative prob- 
lems. This was not noted in the pilot group, since 
they were given corrective lenses for accommoda- 
tive problems early. The average depth perception 
was essentially unchanged, as would be expected 
since depth perception is primarily a product of 
good binocular vision. 
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The blood findings at every physical examina- 
tion proved to be extremely consistent. These are 
summarized in table 2. 

In an attempt to evaluate physical status, absen- 
teeism over the 20-year period was studied in this 
group of pilots. There were 8,267 days lost, which 
amounts to slightly over 4 days per year per man. 
The nature of the illness responsible for absentee- 
ism is strikingly similar to that reported by industry 
in general, and it compared almost to the number 
for a similar group of ground personnel within the 


this is high in relation to illness, it is of interest to 
note that the traumatic injuries were primarily in- 
curred in recreational activities, such as baseball, 


skiing, working with power tools, and other “do-it- 
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yourself” programs. The pilot group is usually an 
athletic group with considerable time for hobbies 
and diversion, which apparently exposes them to a 
greater incidence of trauma. The remainder of the 
causes of absenteeism ranged through all of the 
illnesses and injuries to which man is heir. Other 
than traumatic injuries, there was no prevalence of 
any diseases as compared to nonflying personnel. 
Summary 
Physical and laboratory findings in 100 senior 
airline captains over a 20-year period were studied. 
The homeostasis presented by this group was im- 
pressive. In spite of 20 years of their active partici- 
pation in piloting commercial aircraft, there was no 
evidence of premature deterioration or predilection 
to any particular medical or surgical condition. 
5959 S. Cicero Ave. (38). 
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ROLE OF THE HUMAN FACTORS BRANCH AT THE AIR FORCE 
FLIGHT TEST CENTER 


Lieut. Col. Burt Rowen (MC), U. S. A. F. 


The Air Force Flight Test Center (AFFTC) is lo- 


The mission of the Human Factors Branch 
at the Air Force Flight Test Center is to study 


every contractor in the aircraft industry has 
a humon factors or a human engineering 
stoff. it is gratifying to realize that there 


company, with one exception. Upper respiratory 
infections accounted for approximately 40% of the 
days lost. The next highest percentage, and this is 
the exception, was absence due to trauma. This 
Vv. 
cated in the Mojave Desert, approximately 75 nau- 
tical miles northeast of Los Angeles, and occupies 
approximately 300,000 acres of land. The physical 
location of the center is built around the 65 square e design and functional characteristics oO 
miles of Rogers Dry Lake, and it is estimated that research aircraft and weapons systems as re- 
this concrete-hard lake bed, which serves as a nat- lated to human capabilities, to evaluate the 
ural emergency landing field, has saved over 630 mon-machine relationship, and to recom- 
million dollars in hardware alone since April, 1946. mend appropriate changes. Today almost 
Naturally, no estimate is placed on the lives saved. 
The AFFTC includes a rocket engine test facility, a 
high-speed sled track, a precision bombing range, 
an all-altitude speed course, the U. §. A. F. Experi- ao large human engineering work force-in- 
mental Flight Test Pilot School, and the high-speed being dedicated to tailoring an aircraft to 
flight station of the National Advisory Committee suit the human operator. Everyone concerned 
for Aeronautics. with instrumenting, equipping, and modifying 
Since 1949, U. S. A. F. flight testing has been di- cockpit arrangements of piloted aircraft hes 
vided into eight phases by Air Force Regulation realized the necessity of relieving the crew 
80-14. These divisions are as follows: phase 1, air member of as many details of aircraft opera- 
Guach, of Seen, Danes tion as possible, if missions are to be suc- 
Flight Test Center, Edwards Air Force Base, California. cessful. 
Read betore the Joint Meeting of the Section on Preventive Medicine 
and the Aero Medical Association at the 107th Annual Meeting of the 
American Medical Association, San Francisco, June 25, 19558. 
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worthiness; 2, contractor 3, design re- 
finement; 4, performance 6. 


functional development: suitability; 
and 8, unit operational em 


In the near future a revised Air Force Regulation 
80-14 will change the U. S. A. F. flight testing con- 
cept. The new regulation provides for earlier and 
increased participation by the using commands in 
the testing of new systems planned for the U. S. A. F. 
inventory. The purpose of this revision is to assure 
the earliest possible introduction of proved sys- 
tems into the inventory and minimize the impact 
on the combat capability of using commands. 

The new test concept calls for integrated test 
programs with provisions for participation of the 
using commands and other interested agencies in a 
combined test force. It will establish the following 
three general categories of testing: 1. Subsystem 
development and evaluation. This will correspond 
to phases 1, 2, and 3. 2. System development and 
evaluation. This will correspond to phases 4, 5, and 6. 
3. System operational evaluation. This will corre- 
spond to phases 7 and 8. Pending formal publica- 
tion of the revised regulation, all commands are 
directed to cooperate in initiating action for execu- 
tion of test programs on new systems in conform- 
ance with this policy. 


Mission of the Human Factors Branch 


The mission of the Human Factors Branch at the 
AFFTC is to study the design and functional char- 
acteristics of aircraft weapon systems as related to 
human capabilities; to evaluate the man-machine 
relationship; and to recommend appropriate 
changes. The Human Factors Branch is a part of 
the Flight Test Engineering Division. This is one 
of the four divisions of the Directorate of Flight 
Test, the others being Flight Test Operations Di- 
vision, Technical Services Division, and Technical 
Facilities Division. The Technical Services Division 
includes the Power Plant Branch, Armament 
Branch, Photography Branch, and the Experimental 
Track Branch. The Technical Facilities Division in- 
cludes the Instrumentation Branch, Data Reduction 
Branch, Telemetering Branch, and the Space Po- 
sitioning Branch. 

Air Force human factors personnel participate 
with contractor human factors groups and prelim- 
inary design engineers during planning and prelim- 
inary design of a weapon system or research ve- 
hicle. Recommendations for changing features of 
the system which affect the human operator are 
submitted at this early stage of development when- 
ever or wherever practicable. Air Force and con- 
tractor personnel maintain close liaison with each 
other during this stage of development. It is of inter- 
est to note that prior to an aircraft's first flight and 
subsequent entry into the formal U. S. A. F. test 


program many inspections are accomplished. Ex- 


perts in the field of power plants, airframes, fuels, 
oxygen, hydraulics, electronics, armament, cockpit 
layout, escape systems, and others all attend these 
formal inspections. At these meetings written re- 
quests for alterations (RFA) are tied to the various 
components which are in need of modification. All 
these items are discussed and categorized, and 


operation with project engineers of the Flight Test 
Engineering Division and with project pilots of the 
Flight Test Operations Division. They depend to a 
large extent on pilot comments for single-place air- 
craft and pilot comments plus flight participation in 
multiplace aircraft. The human factors officers ex- 
amine and study all human factors problems in the 
weapon system appearing during phase testing. The 
following areas are examined: armament, auxiliary 
equipment, controls, communication, crew welfare 
and comfort, emergency escape, emergency sys- 
tems, environment, human performance, instru- 
ments and indicators, lighting, maintenance prob- 
lems, mobility, noise, oxygen system, personal 
equipment and aircraft compatibility, pressurization 
system, pressure suits and allied equipment, psycho- 
logical factors, safety, seating configuration, train- 
ing, and visibility. 

Human factors comments become an integral 
part of the technical reports that are published at 
the conclusion of phases 2, 4, and 6. The technical 
report completely describes the operational char- 
acteristics of the aircraft, lists and in- 
cludes recommended modifications for improve- 
ment of unsatisfactory systems. 

ARDC Manual 80-1, the Handbook of Instruc- 
tions for Aircraft Designers (HIAD), is used as a 
guide by the contractors in designing and equip- 
ping a new aircraft that enters the test inventory. 
This periodically revised document was originally 
issued in July, 1955. The instructions in the HIAD 
are of a general nature, and the contractors are per- 
mitted a certain freedom in complying with these 
instructions. The HIAD has references to military 
specifications for detailed descriptions of special in- 
stallations. Most of the recommendations submitted 
by the Human Factors Branch concern details of in- 
stallation, operation, or maintenance, which are 
improvements of a contractor's installation from a 
crew member's operational viewpoint. 

There are exceptions to this optimal situation in 
the procurement of aircraft. One outstanding ex- 
ample is the KC-135 procurement without ejection 
seats even though the HIAD requires them. The 
KC-135 is the Air Force fuel-carrying version of the 
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eventually the first model or prototype is flown. In 
spite of all this prior effort, a new series of 
“squawks” or deficiencies become evident as soon 
as the aircraft begins to fly. 

During phase 2, 4, and 6 testing, human factors 
project officers are a part of the project control team 
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passenger-carrying Boeing 707. In this particular 
case, the military tanker is not equipped with ejec- 
tion seats. The requirement of early delivery took 
precedence over a jet tanker ejection seat develop- 
ment program. 

appropriate HIAD instructions followed 
by a contractor are still found to be unsatisfactory 
from a flight test crew member's viewpoint, a report 
of the situation is made. After coordination with 
local technical or factory representatives, project 
pilot, and project engineer, recommendations are 
forwarded to the Commander, Wright Air Develop- 
ment Center, Attention WCXH, Wright-Patterson 
Air Force Base, Ohio, describing the preferable sys- 
tem or installation so that the Handbook of Instruc- 
— Designers may be corresponding- 
lwa 


Effects of Recommendations and Reports 


It has been gratifying to see newer aircraft ap- 
pearing at the AFFTC which incorporate the major- 
ity of recommendations submitted in previous tech- 
nical reports. The F-100 series, the F-105, and F-106 
are excellent examples of contractor follow-up 
aimed at making the aircraft easier for the pilot to 
operate. During the past four to five years the air- 
craft industry has realized the increasing require- 
ment for human factors effort within their own 
production capability. Today almost every contrac- 
tor in the aircraft industry has a human factors or a 
human engineering staff. These staffs vary in size, 
commensurate with the production capability of the 
individual corporation, and are composed of a va- 
riety of professional personnel in the fields of physi- 
ology, psychology, medicine, engineering, and the 
basic sciences. The Edwards Air Force Base Human 
Factors Branch is of a similar organization. It is 
gratifying to realize that there is a large human en- 
gineering work force-in-being dedicated to tailoring 
an aircraft to suit the human operator. Everyone 
concerned with instrumenting, equipping, and mod- 
ifving cockpit arrangements of piloted aircraft has 
realized the necessity of relieving the crew member 
of as many details of aircraft operation as possible, 
if missions are to be successful. To evaluate our 
own ability to identify potential problem areas in 
test aircraft, personnel of the Human Factors Branch 
visit the using agencies and discuss current opera- 
tional problems. By means of a questionnaire and 
informal pilot interviews, a comparison can be made 
between problems appearing during flight test eval- 
uation and subsequent tactical employment. To 
date, this has been done on the F-100C, F-101A, 
F-102A, and C-133A. Results indicate a reliable 
identification of problem areas during the flight test 
program. In the maintenance field, a survey of the 
fire control, engine, electrical, and weapons repair- 
men was made at Bergstrom Air Force Base, where 
the F-101A is being flown operationally. All main- 
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tenance personnel were asked to rate their particu- 
lar system numerically regarding accessibility, sim- 
plicity, adequacy of tools, reliability of components, 
and adequacy of ground handling equipment. When 
these numerical ratings were compared with similar 
maintenance ratings performance at Edwards Air 
Force Base while the aircraft was under flight test 
evaluation, a very close correlation was 

This would indicate a reliable means of identifying 
maintenance problem areas which using commands 
would necessarily want covered by additional train- 
ing. In some instances unanticipated problems oc- 
cur in tactical employment because of newer 

ment supplied for production of aircraft previc 
unavailable during the earlier flight test evaluation. 
A typical example of this is a newer oxygen system 
supplied for production of F-102A aircraft. This 
particular oxygen system was not available during 
the flight test program of the F-102A aircraft. 


Aeronautical Medical Support Mission 


An interesting aeronautical medical support mis- 
sion presents itself in the field of research aircraft. 
For approximately 10 years, aeronautical engineers 
have been recording in-flight data from instru- 
mented aircraft on ground read-out indicators 
through telemetry. In the past, when a research 
aircraft arrived at its flight phase of development 
and was put in flight, the pilot's physiological status 
was never recorded during flight. This was the 
situation during the X-2 program. During the flight 

of the X-15 aircraft, physiological data will 
telemetered so that a flight surgeon observing the 
ground read-out can tell when the pilot is approach- 
ing the limit of his physiological tolerance. This 
will quantitatively identify the most stressful por- 
tion of a particular mission profile. 

The full pressure suits to be worn during the 
X-15 program were specifically designed with 12 
electrical contact points to facilitate the necessary 
connections between the sensers and 
transmitters. 

With current techniques of closed-loop dynamic 
simulation, it is now possible to record additional 
physiological data during simulated flight trajecto- 
ries. During the dynamic simulation at the Naval 
Air Development Center, Aviation Medical Ac- 
celeration Laboratory, Johnsville, Pa., electrocardio- 
graphic data were recorded but not telemetered. 

Before the first flight date of the X-15 in 1959, 
pilots’ physiological data will be telemetered to 
ground recording stations to evaluate and prove this 
technique, with use of a TF-102 which has been 
specifically assigned the Air Force Flight Test 
Center for this project. Physiological data will be 
recorded at Edwards Air Force Base, Calif., by 
means of currently operational National Advisory 
Committee for Aeronautics High-Speed Flight 
Station and U. S. A. F. telemetering receivers. 


1 
V. 
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Items such as (1) cockpit pressure, suit pressure 
differential, (2) helmet pressure, suit pressure dif- 
(3) pilot's body surface temperature, 

and (4) electrocardiographic data will be moni- 
tored by a flight surgeon at the ground receiving 
station during flight. The body surface temperature 
will be correlated with recorded cockpit tempera- 
ture. This is an extension of the electrocardio- 
graphic recording system monitored by a physician 
during the centrifuge simulation program at the 
Naval Air Development Center at Johnsville, Pa. 
This system has a growth potential for additional 
data recording and is currently being developed by 
the contractor. For certain missions, specific data 
can be collected, permitting a flexibility of opera- 
tion. The objectives of the TF-102 program at the 
Air Force Flight Test Center are (1) training and 
familiarization for X-15 pilots; (2) physiological 
instrumentation research and development and 
establishment of criteria for future crew selection; 
(3) standardization of MC-2 suits; (4) product im- 
provement of MC-2 suit assembly for future 
weapon systems; and (5) operational capability of 
the MC-2 suit. To date, approximately 10 hours of 
actual flight time has been accumulated on the 
MC-2 suit assembly. The transducers for these 
measurements are all miniaturized and will not 
hinder pilot performance in any way. The flat elec- 
trocardiographic pick-ups, for example, are approxi- 
mately the size of small dental x-ray films about 
1.25 in. square. 

Another interesting aspect of physiological moni- 
toring of pilots associated with the X-15 program 
is the whole-body radiation level. The University 
of California operates a whole-body radiation 
counter for the Los Alamos Scientific Laboratory 
about 70 miles north of Albuquerque, N. Mex., in 
the Los Alamos airspace prohibited area. This 
device is shielded by 20 tons of lead and has been 
used as an investigative tool in measuring whole- 
body radiation levels of over 3,000 persons. This 
gamma counter measures radioactive potassium 
(K**), a constituent of muscle tissue, and identifies 
radioactivity as so many counts per second. Pre- 
flight base-line K*’ activity will be obtained from 
pilots in this program and later correlated with 
postflight levels. The anticipated increased activity 
represents a quantitative increment of cosmic 
radiation effects which will be available for the 
first time from a human subject flying a research 
aircraft. This program, with use of the only known 
whole-body radiation counter, is easy to implement. 
The only portion that needs to be hurried is the 
trip back to Los Alamos Scientific Laboratory after 
landing from a high altitude flight. Since the in- 
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duced whole-body radioactivity of K*’ has a half- 
life of 12.8 hours, the pilot's postflight radioactivity 
therefore returns to normal in about three days. 
The technique of performing the whole-body count 
is very simple, requiring only three minutes, and 
does not involve the use of drugs. The Los Alamos 
Scientific Laboratory will obtain a newer whole- 
body radiation counter for transportation to and 
installation at the Air Force Flight Test Center. 

The Air Force Cambridge Research Center, on 
inquiry, has expressed a position of interest and 
complete cooperation regarding assistance in ob- 
taining quantitative data of cosmic-ray activity on 
the surface of the X-15 itself. These results, com- 
pared with the pilot's whole-body radiation activity, 
should be extremely informative regarding the 
relation between pilot and aircraft exposure to 
cosmic-ray activity. The initial proposals include 
(1) an abrasion detector to measure crater erosion, 
(2) cosmic radiation by emulsion, and (3) micro- 
meteorite detection. 

This, briefly, is the Human Factors or Aero Medi- 
cal support program for the X-15. The over-all ob- 
jectives are to obtain quantitative physiological 
data and to make the pilot's actual flight task a 
realistic continuation of previous experience and 
training. The procedures for accomplishing these 
goals are in existence today; they need only further 
refinement in an operational aircraft to make their 
use a reality when the X-15 begins its scheduled 
flight program. 


Conclusions 


In closing | think it appropriate to quote from 
the Handbook of Instructions for Aircraft De- 


signers: 

Investigations in aviation medicine have shown the im- 
portance of human and limitations in aircraft 
design. Investigations in aviation medicine have augmented 
knowledge and continue to disclose supplementary data on 
the physiological and psychological limitations of the human 
system. As aircraft become more complex, and as their per- 
formance characteristics make greater demands on the physi- 


from mechanical, aerodynamic, or tactical standpoints. 
Further, although the aircraft may operate within the range 
of human capabilities, a lack of proper consideration for the 
flyer's comfort and safety, and therefore his efficiency, will 
result in unwarranted reduction in the effectiveness of the 
aircraft. Attention to crew safety, comfort, and efficiency at 
early stages in the design of an aircraft often results in 
satisfactory provisions with little or no performance penalty. 


As members of the Air Force flight test team, 
those of us engaged in human factors efforts feel 
that we are contributing to safety, comfort, and 


efficiency of future manned weapon system and 
manned research aircraft. 


cal and mental capabilities of the crew, the designer must 
recognize and cater to these definite limits lest the best 
conceived aircraft make inordinate demands on the flyer 
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MEDICAL CONSIDERATIONS OF EXPOSURE TO MICROWAVES (RADAR) 
Charles I. Barron, M.D. 
and 


Albert A. Baraff, M.D., Burbank, Calif. 


Considerable interest in the biological aspects of 
exposure to radar beams has been generated 
the past year by widespread publicity of an alleged 
case of human death occurring after a brief expos- 
ure to an unknown quantum of microwaves.’ The 
incident served to direct attention to this relatively 
new agent, and questions naturally arose concern- 
ing the extent of the hazard, if any, to persons work- 
ing with radar transmitters and to those who might 
be exposed in some manner to the energized beam. 
Many of these questions have subsequently been 
answered, and much needed research is being con- 
ducted by military and civilian agencies to more 
closely explore the multifaceted disciplines associ- 
ated with this complex problem. Unfortunately, 
these less sensational but more scientifically con- 
ducted efforts have received little recognition or dis- 
semination bevond the scientific world. 

It is not generally known that apprehension over 
the biological potentials of microwaves dates back 
to the early days of World War II, when Daily’ 
performed his original studies on U.S. Navy person- 
nel engaged in the operation and testing of rela- 
tively low-powered radars. Although this study re- 
vealed no evidence of radar-induced pathology in 
human beings, numerous reports have since ap- 
peared indicating that tissue injury and animal 
death can occur under certain experimental condi- 
tions. These studies indicate that cataracts, corneal 
opacities, testicular degeneration, and hemorrhagic 
phenomena have been induced in anesthetized, 
small, furry, test animals by exposure to micro- 
waves in the frequency range of 2,500 to 9,000 meg- 
acycles for various time exposures. Boysen,” using a 
transmitter with a frequency of 300 megacycles, ex- 
posed rabbits in a wave guide and produced dam- 
age to the central nervous system, degenerative 
changes in the kidneys, heart, liver, and gastroin- 
testinal tract, and hemorrhagic changes in the res- 
piratory tree. The power density measured in the 
wave guide was in excess of 0.1 watts per square 
centimeter. The animals were exposed for periods of 
7 to 10 minutes, and all whose rectal temperatures 
exceeded 44.5 C (112.1 F) died. Boysen was of the 
opinion that the pathology and death were causally 

the hyperthermia. 


b whom had worked with radar as long as 13 


226 rador-exposed employees, some of 
years. No acute, transient, or cumulative 


by this study in people working with high- 
power radar transmitters and frequently ex- 
posed to their output. These subjects are free 
to heed the warning sensation of heat and 
are advised to avoid exposure to any firing 
beam when in a zone defined by a minimum 
power density of 0.0131 watts per squore 
centimeter. Since the development of in- 
creasingly high-powered transmitters is to be 
anticipated, the need for more precise and 
refined statements of human tolerance is 
evident. 


airframe manufacturer, Lockheed Aircraft Corpora- 
tion, coincidentally installing, testing, and servicing 
the most powerful airborne transmitters, early in 
1954 instituted a comprehensive medical surveil- 
lance program for its several hundred employees 
working with radar or those who might be exposed 
to the energized beam. This program has now been 
in progress for four years and constitutes one of the 
longest continuous medical surveys of radar-ex- 
posed personnel in the United States. It is because 
of this that we believe the results of our efforts and 
observations should be presented. 

It is not our intent to discuss either the physics of 
microwave propagation or its ignition hazards. This 
presentation will be limited to a brief discussion of 
the objectives, methodology, findings, and interpre- 
tation of our program. 
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Apprehension over the possibility of in- 
jury to man by microwaves is based largely 
on the fact that sufficiently intense and pro- 
longed radiation of this frequency has caused 
severe injuries to experimental animals. 
Several hundred workers who have been oc- 
cupied about radar installations or have been 
exposed to radar beams have therefore been 
observed in a comprehensive medical sur- 
veillance program. This has been in progress 
for four years. The initial study wos o 
comparison of 88 nonexposed persons with 
tributable to microwaves have been revealed 
1 
Because of these rather startling findings and the 
apprehension engendered by their publication in 
scientific journals, the medical department of the 
From the Medical Department, Loctheed Aiveraft Corporation. 
Read hefore the Joint Meeting of the Section on Preventive Medi- 
cine and the Aero Medical Association at the 107th Annual Meeting 
of the American Medical Association, San Francisco, June 25, 1958. 
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Our objectives were threefold: (1) to detect any 
cumulative biological effects of long-time exposure 


of time with or near extremely 
high-powered airborne radar with pulsed wave 
emissions; and (3) to establish correlation between 

ve findings and units of exposure expressed 
in time-power density factors with the highly ideal- 
ized objective of establishing safe maximum expo- 
sure standards. 

Effects of Long Periods of Exposure 

Our initial study included 226 radar-exposed em- 
ployees and 88 nonexposed control subjects. The ex- 
amination program was designed to detect in our 
subjects pathology similar to that observed in ex- 
posed animals and included procedures and labora- 
tory studies previously performed by other investi- 
gators. Several additional procedures were used in 
an attempt to duplicate findings alleged to have 
been observed in a study of human subjects 

Examination in every case included an extensive 
system and organ inventory, with emphasis on the 
ocular structures, central nervous system, gastroin- 
testinal and urinary tracts, hematopoietic system. 
and skin. Imbedded metallic foreign bodies were 
identified; a careful marital and fertility history was 
elicited; and duration and manner of exposure to 
radar was identified. 

Physical examination was extensive with respect 
to the body systems as outlined above. In addition, 
each subject was inspected for manifest hemorrhag- 
ic phenomena. A modified test for Rumpel-Leede 
phenomenon was then performed by means of plac- 
ing the blood pressure cuff on the arm and main- 
taining pressure midway between systolic and dias- 
tolic pressure for three minutes. The appearance 
of more than 10 fresh petechiae in a circle 4 cm. in 
diameter below the cuff was considered a positive 
result 


The second phase consisted of an ocular examina- 
tion, including a slit-lamp study performed with the 
subject subjected to cycloplegia by a competent 
ophthalmologist; complete blood cell and _ platelet 
counts; chest x-rays; and urinalyses. 

Among the radar groups were 83 with 2 to 5 
vears of exposure and 37 with 5 to 13 years. Many 
of them were exposed while in military service or 
with other companies prior to their employment at 
Lockheed. Few had observed any precautions what- 
soever prior to 1953. Despite this, no pathology or 
adverse physiological effects unequivocally attribut- 
able to microwave exposure could be demonstrated. 
Minor variations in the red and white blood cell 
counts were comparable with those of the controls. 
An apparent decrease in polymorph cells 
and increase in eosinophils ‘and monocytes was later 
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found to be due to a variation of interpretation by 
a laboratory technician. There were no significant 
variations in blood platelet counts. Abnormal uri- 
pe were found to be proportionate in both 


Physical abnormalities revealed a higher percent- 
age of circulatory and gastrointestinal diseases in 
the controls, with a higher incidence of jaundice, 
severe headaches, and bleeding phenomena. Ocular 
pathology was considerably greater in the radar 
group. However, with the single exception of a 
small, solitary retinal hemorrhage, which absorbed 
completely within three months, all abnormalities 
were causally related to diseases or conditions not 
generally associated with microwave exposure. 
Chest x-rays were noncontributory. Modified tests 
for Rumpel-Leede phenomenon were interesting in 
that 8% of the control group showed positive re- 
sults, compared to 2% of the radar group. There was 
no apparent correlation between positive findings 
and reduced platelet counts. Findings were nega- 
tive in all but one subject with platelet counts be- 
low 200,000 per cubic millimeter. The positive re- 
sults were, with this single exception, in persons 
with normal platelet counts. 

Fertility studies revealed essentially the same 
percentage of offspring in both groups, when cor- 
recting for the larger number of unmarricd men in 
the radar group. The percentage of childless mar- 
riages attributable to unknown causes was com- 
parable, and in not a single instance in the radar 
group could an admission of male sterility be 
elicited. 

On the basis of these findings we concluded that 
no person in this study had sustained any acute or 
chronic injury secondary to radar exposure. Refer- 
ence is made to an earlier report describing our re- 
sults in greater detail.* 

Effects of Short Periods of Exposure 

The second objective of our program is currently 
being accomplished. Having established base-line 
or reference criteria, we proceeded to reexamine 
our personnel, first at 6-month, then at 12-month, 
and finally at 24-month intervals, approximately 
four years after the original study. This latter pro- 
gram is now in progress. As a result of our original 
study and findings it was decided to modify our 
procedures and eliminate several of the more cost- 
ly, time-consuming, and noncontributory tests. An 
extensive medical questionnaire was prepared, and 
each subject was interviewed by a physician. Physi- 
cal examinations were performed only when indi- 
cated on the basis of the medical history or labor- 
atory studies. Ocular and slit-lamp studies were re- 
peated, and complete blood cell counts and urinal- 
yses were performed. Blood platelet studies were 
repeated on alternate years. A limited number of 
electrophoretic serum protein patterns were made 


to microwaves of varying frequency and power out- 
put in persons who had taken minimal precautions; 
(2) to observe possible effects on persons working 
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in an attempt to validate changes 
claimed to have been observed by another inves- 
tigator. 

Routine control studies were discontinued during 
the second and third examinations but were re- 
sumed in a limited degree during the present pro- 


Taste 1.—Subjects in Medical Surveillance Program 


Exposed ee by Study Group, 
Age, Yr Test Yr. Total No. 
<™ 1 a 1 
ww uw 2 Ww 


gram. Despite a small sampling of radar-exposed 
personnel to date (49) it is believed that this group, 
under surveillance for four years and with exposure 
to identifiable transmitters, will provide valuable 
information for comparative purposes. Additional 
information obtained includes number of days of 
sick leave, leaves of absence, and other health sta- 
tistics for the year 1957. Also, a large number of 
tests for Rumpel-Leede phenomenon were per- 
formed on applicants for employment and em- 
ployees seeking treatment for routine ailments. 
None of these subjects had had any known ex- 
posure to radar emanations. 

The results of our studies are graphically pre- 
sented in the accompanying tables. Table | identi: 
fies radar-exposed personnel as to numbers, age 
group, and years under medical surveillance and 
compares them to the control group. The total ex- 


Taste 2.—Fertility Data for Subjects in Medical Surveillance 
Program 


by Study Group Controls 
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© Majer known causes: unmarried, wile sterile, birth control. 


posure group has increased to 335 by the addition 
of newly hired or reclassified employees. Persons 
in the one-year study generally have had two ex- 
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children is reflected in the larger number of un- 
married men in this younger age group. Of those 
who are married and for unknown reasons have no 
offspring, the control group shows a somewhat 
higher percentage. The average number of children 
per family for each group is approximately two. 
Table 3 lists comparative pathology or major 
subjective complaints for the various groups. These 
conditions were t at the time of the last ex- 
amination or been present the previous year. 
Among the radar-exposed group, sinus, gastroin- 
testinal, genitourinary, and dermatological com- 
plaints were most prevalent. Headaches and 
nervousness were the commonest subjective com- 
Taste 3.—Comparative and Number of Subjects 
with Major in M Surveillance Program 


Exposed Personnel 
by Study Group (3%) 


Single Te Controk 
Patholtowy Test tal 
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plaints. The control group exhibited sinus, allergic, 
gastrointestinal, joint, and genitourinary disease 
prevalence, with fewer headaches and skin and 
respiratory complaints. There were no marked devi- 
ations or trends from the common disorders and 
no unusual or unexplained hemorrhagic phenom- 
ena. Bleeding was primarily nasal, rectal, or uri- 
nary in origin, and generally of known causation. 
Table 4 reveals ocular findings for the radar- 
exposed groups only. In our opinion not a single 
finding can be attributable to radar exposure. There 
were no cataracts characteristic of those experi- 
mentally induced in animals by hyperthermia, and 
the corneal scars were, in the main, associated with 
other known causative agents. There were no ten- 
dencies toward progressive ocular diseases, and the 
four-year group revealed no pathology significantly 
different from that of the other groups. Congenital 
sutural cataracts are 
eral populace and are of no si 
Sick leave for the 49 subjects who were in the 
four-year group averaged 3.0 days for the year 1957, 
compared to 3.1 days for the entire factory. In 
addition, there were five absences of more than 30 


days in the radar-exposed group for the following 
reasons: hemorrhoidectomy, herniorrhaphy, appen- 


seen in the gen- 


‘ireniatery end coronary 

aminations, in the two-year study two or three 

examinations, and in the four-year study three or 

four examinations. Only the results of the last ex- 

aminations are included in subsequent tables. 

Table 2 reveals the fertility history of the radar- 
exposed and control groups. The slightly lower 
percentage in the first group who have fathered 
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dectomy, nervous breakdown, and skull fracture. 
These longer absences represent a rate of 10% for 
this small group, compared to a plant-wide rate of 
8%. One death occurred among the radar-exposed 
group; it was attributable to complications after a 
ruptured appendix. The diagnosis was confirmed 


Taste 4.—Number of Ocular Findings in Radar-Exposed 
Groups 


Pathology 

Pteryeium 1 1 1 5 
Cornea 

Keratitic bullosa 1 ! 
Tens 

tataract, «utural (congenital) ....... 4 


(aterect, traumatic 1 


trauma, tela asis, blephariti« 


Papitloma, acu nelect 
episeleritis, ~ change in iri«, allergic con eclipse 
of macula, small retinal hemorrhage, mevdullated nerve fibers 
meenlar sear (cause unknown): retinopathy, healed 
retinitix, surgical ophthalmeost 


on autopsy, and the pathological findings were typi- 
cal of the disease process. Coincidentally, there 
were over 200 appendectomies, for acute appendi- 
citis, performed on company personnel during the 
past year. In 1957 there were 113 deaths of com- 

pany employees, including several cases of leu- 
emia and plasma cell (multiple) myeloma. There 
was no known exposure to microwaves in any of 
these cases. 

Table 5 reveals blood findings in the radar-ex- 
posed groups and in the 100 control subjects. Only 
the last blood cell counts for the radar group are 
shown. It is apparent that the blood picture of the 
radar-exposed and control groups is comparable 
in most respects. An unusually high incidence of 
increased monocytes and eosinophils is noted. How- 
ever, it is somewhat higher in the control group, 
and the relative increase in these cells can be 
— to the interpretation of one laboratory tech- 


Blood platelet determinations revealed counts of 
less than 200,000 per cubic millimeter in only 2 of 
243 subjects tested, despite a higher incidence of 
reduced counts in our original study. Of the 49 
subjects studied over four years, only one had a 
reduced count. This was unusually revealing, in 
view of the attempts of at least one investigator 
to use this as an index of exposure. Also, since the 
same investigator associated exposure with positive 
findings on tests for Rumpel-Leede phenomenon, 
we decided to perform these tests on persons who 
routinely came to the attention of our medical 
department. Accordingly, 145 tests were performed 
on employees seeking minor first-aid care, manage- 
ment personnel undergoing annual health examina- 
tions, and a small number of applicants for em- 
ployment. No subject was included in this study 
if he had knowingly been exposed to microwaves 
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during military service or employment. Of the 20 
positive findings obtained, 14 were in men and 6 in 
women; these represented 14% of the group. Of 
these subjects, two presented histories of hemor- 
rhagic tendencies, two had been exposed to con- 
siderable ionizing radiation (x-ray), three had un- 
dergone recent major abdominal or pelvic surgery 

and one was taking sedative medication. Of the 88 
subjects used in our original control group (in 
1954), positive results were noted in 8%. 

In 26 cases selected at random, electrophoresis 
of serum proteins was performed at a hospital lab- 
oratory. Many of these specimens were from sub- 
jects in the two-year and four-year groups. Results 
in 16 tests were reported within normal range for 
all component proteins; 10 revealed deviations as 
follows: elevation of gamma globulin level, 4; de- 
pression of beta globulin level, 3; elevation of beta 
globulin level, 1; depression of gamma globulin 
level, 1; and depression of alpha globulin level, 1. 
In only one subject was the deviation more than 
slight or considered significant, and this was par- 
tially reversed within two months after elimination 
of an active known infection. Deviations described 
are generally associated with dietary deficiencies, 
infections, or obesity. One subject had been ex- 
posed to ionizing radiation, two had known active 
infections, and two had undergone recent surgery. 

In no case was there any significant decrease in 
serum albumin or total protein levels. The albumin- 
globulin ratio was within normal limits in all per- 


sons. 
Maximum Exposure Standards 
Our third objective was to delineate safe maxi- 
mum exposure standards. Obviously, this was con- 
tingent on the detection of pathological changes 


Tere 5.—Comparative Blood Cellular Findings in Subjects 
in Medical Surveillance Program 


Personnel 
hy troup, Ne. 
sin % 
eh Te of Te of 
Hel cell eount, per eu. 
le 


White cell per eu. rem. 

Tetal 


count 
Poly morphonuctear cell 


in our subjects and determination of the exposure 
parameters with respect to frequency or wave 
length, field power density, exposure time, and 
total test environment. 

It soon became apparent that this objective could 
not be achieved in our study. We uncovered no 
pathology caused by either single or repeated ex- 


Single 
1 1 1 ‘ 
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posure, and consequently we cannot speak authori- 
tatively of so-called hazardous exposure conditions. 
The majority of our personnel had been exposed 
to radars of the following types: AN/APS-20A, B, 
C, and E; AN/APS-28, 30, 31, 33, and 45; AN/APG- 
40, SG, SX, and SR; AN/APS-6 and 7; and AN/APS 
70. These transmitters operate in a frequency range 
of 400 to 9,000 mc and include powerful “S” band 
components. It was impossible to obtain precise 
data covering exposure time and average field pow- 
er density, since these often were unknown. Ex- 

posure, however, varied from an occasional inci- 
dental. contact with the beam to as much as four 
hours daily close exposure for periods up to four 
vears. Exposures of several minutes a day at dis- 
tances of less than 10 ft. from the radars were not 
uncommon. 

Protective clothing was not worn by any of our 
subjects while in the radar beam. For some time 
precautions have been exercised in testing of our 
equipment and in exposure of personnel. In gen- 
eral, ground testing of high-powered, aircraft- 
mounted transmitters involves scanning of a very 
limited sector,- with the antenna pointed toward 
an open, uninhabited field and rotating at 2 or 
6 rpm, usually firing at reduced power. 

Personnel were advised to avoid exposure to any 
firing beam when in a zone defined by a minimum 
power density of 0.0131 watts per square centi- 
meter. A second zone, extending from the area 
previously defined to that with a minimum power 
density of 0.0039 watts per square centimeter, was 
deemed acceptable for occasional pass-through but 
no constant exposure, and, finally, there was a third 
limitless zone in which exposure was not deemed 
biologically significant. 

Unfortunately, because most persons are exposed 
to radar emanations while on the ground and fre- 
quently within the so-called near radar field, it is 
extremely difficult to evaluate biological effects and 
hazards in relation to absolute power levels with- 
out accurate measurements. The need for such 
accuracy in quantitative determinations of exposure 
is obvious and can be achieved by the development 
of exposure meters reflecting absorption in quantum 
units of radar energy. 

It has been suggested that the sensation of heat 


close proximity to “X” band radars. Almost 6% 
were aware of a buzzing or pulsating sensation 
when in an “S” band field. Less than 1% experi- 
enced other sensations or warning phenomena, 
such 


culiar metallic taste. Eight subjects gave a history 
of metallic implants, such as bullets, buckshot, steel 


pins, and plates. None experienced any unusual 


J.A.M.A., Nov. 1, 1958 


reaction attributable to the metal. There were no 
complaints of heat directed to rings, wrist watches, 


or 


Comment 
During the past 18 years thousands of persons, 
in the course of their employment or while in mili- 


tary service, have been exposed to microwaves, 
many without protection. Concern over the effects 
of such exposure is natural and to be expected. 
The majority of radars in common use today are 
relatively low powered, with the exception of some 
military transmitters which exceed one megawatt 
in peak power output. Radars with many times 
this power will be operational in due course and 
may radically change our entire concept of the 
biological potentials of this form of energy. 

Since microwaves of varving frequency and pow- 
er output are also being used to provide television 
display, for diathermy, and in electronic ovens, the 
personal safety problem is one of general public 
interest. 

Experiments to date have been conducted pri- 
marily on small fur-bearing animals and under un- 
usual test conditions. It is generally accepted that 
the modus of injury by microwaves is a hyper- 
thermia produced by absorption of this form of 
energy by the body. Extreme caution must be ex- 
ercised in attempting to extrapolate the results of 
small animal responses to heat to those of the 
human body. Small fur-bearing animals have a high 
coefficient of heat absorption, a small body surface, 
and a relatively poor heat regulating system. The 
human body, by comparison, has one of the best 
and can readily adjust and maintain thermal home- 
ostasis under severe stress conditions. Adequate 
physiological function can be maintained in en- 
vironments of 240 F for 23 minutes if the humidity 
is low, and at least one subject has been exposed 
to a temperature of 400 F, for a period of approxi- 
mately one minute, without tissue injury. 

Conditions of radar operation and testing vary 
from experimental conditions. Humans are gener- 
ally exposed while in free air and rarely to a sta- 
tionary energized beam. Some radar beams are 
extremely narrow, and only a small portion of the 
human body is instantaneously exposed. The body 
can dissipate heat readily to the environment be- 
tween such exposures. One is reminded of a similar 
problem associated with exposure of personnel to 
the thermal effects of ultrasonic energy. In an 
analogous situation, small fur-bearing animals were 
destroyed by hyperthermia when placed in a jet 
engine noise field, yet there is no evidence of any 
adverse heating effects on man when exposed to 
the same environment. It has been estimated that 
it would require many million times the ultrasonic 
energy of that generated by any current jet engine 
to produce these effects in human beings. 


bracelets. 

is almost universal on exposure to radar and that 

this in itself is indicative of an overexposure. In 

our study, only 17% of the 335 subjects experi- 

enced heat sensation and frequently only when in 
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There is reason to believe that the dramatic ef- 
fects observed in small animals to whole- 
live animals under identical test conditions and 
that the human body will be the most resistant of 


all. This is not to imply that localized application, 


of heat cannot injure human tissue. We have wit- 
nessed one case of accidental 15-second exposure, 
at a 6-to-10-in. distance, to an “X” band radar of 
over 100,000 watts in peak power output, with 
resultant erythema and a sensation of warmth for 
an hour but with full and uneventful recovery. Un- 
less carefully controlled and operated, microwave 
diathermy with use of “S” band frequencies can 
cause local tissue damage 

our study we have fie detect amy acute, 
transient, or cumulative physiological or 
cal changes in subjects working with and me 4 
exposed to high-power radar transmitters. It would 
therefore appear extremely unlikely that there ex- 
ists a biological hazard to the radar technician ob- 
serving reasonable precautions or that the general 
public, exposed to greatly attenuated and inter- 
mittent doses of microwaves in the environment, 
is in any danger of body injury. We can see no 
causal relationship betwen microwave exposure and 
any increase in such conditions as coronary heart 
disease, leukemia, bone and lung cancer, and de- 
generative diseases of the nervous system. 

There is need for additional research to explore 
the effects on living tissue of extended wave lengths 
and frequencies of microwaves and transmitters of 
higher energy, and military research is being di- 
rected in this area.” Col. G. M. Knauf has reported 
on the progress of this research at the American 
Medical Association's Annual Meeting in San Fran- 
cisco. It is hoped this study will provide the basis 
for establishment of a realistic safety program ac- 
ceptable to all scientists. 

Finally, a plea is made for deductive rather than 
inductive research in this difficult field. With the 
increasing exposure to microwaves in and around 
the home, as well as in industry, careless and sci- 
entifically uncorroborated reports of human injury 
and death cannot avoid receiving dramatic and 
widespread dissemination. Such reports should not 
appear unless sufficient scientific data are included 
to support the conclusions and unequivocally estab- 
lish the modus of injury. If radar is incriminated, 
the report must contain a definite history of ex- 
posure, including proper identification of the trans- 
mitter, wave length, power density, exposure time, 
symptomatology, laboratory data, pathological find- 
ings, and other factors. 


Summary 


In 1954, a medical surveillance program was in- 


stituted, covering 335 employees working with or 
exposed to microwaves in an airframe manufac- 
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turing company. Examinations have been per- 
formed at intervals of 6, 12, and 24 months in an 
effort to detect acute or cumulative biological ef- 
fects of exposure at various intervals to energized 
radar beams in the 400-to-9,000-mc range and with 
peak power output exceeding one megawatt. When- 
ever possible, identical examinations were also ac- 

complished on a nonexposed control group. 
The examinations have failed to detect any sig- 
nificant changes in the physical inventories of the 
The incidence of death and chronic dis- 


tially the same findings for both groups. 

Laboratory studies for total red and white blood 
cell counts and differential counts revealed no sig- 
nificant changes above those noted in the control 
group. Urinalyses and chest x-rays were noncon- 
tributory with respect to radar exposures. Electro- 
phoretic serum protein level determinations were 
performed on 26 subjects, with insignificant or ac- 
countable deviations in 10. Platelet counts and 
controlled capillary fragility studies for Rumpel- 
Leede phenomenon revealed the fallacy of using 
either to identify radar exposure. In addition, only 
a small percentage of the exposed subjects had been 
aware of heat or other subjective warning phe- 
nomena. Neither these tests nor subjective com- 
plaints were considered reliable indexes of exposure. 

Absolute or safe maximum exposure standards 
were impossible to define, inasmuch as no radar- 
induced pathology could be identified. Subjects had 
been exposed for various periods, at indefinite dis- 
tances, to a multitude of radars under flexible test 
conditions. The need for more precise and refined 
exposure data is indicated. 

On the basis of these studies there appears to be 
no justification for public concern about the effects 
of greatly attenuated microwave energy in the 
environment. It would seem, therefore, that one 
may continue to enjoy his television without undue 
apprehensic 
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ease, sick leave, and subjective complaints was 
comparable in both groups. A high percentage of 
eve pathology was identified, but none with causal 
relation to the hyperthermia produced by micro- 
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SYNCOPE IN A POPULATION OF HEALTHY YOUNG ADULTS 
INCIDENCE, MECHANISMS, AND SIGNIFICANCE 
Capt. George Dermksian (MC), U. S. A. F. 
Lawrence Lamb, Randelph Air Force Base, Texas 


the success of the operation depends on the man 


recognition of the importance of syncope as a cause 


. 
experienced 113 
been studied at the School of Aviation Medicine. 


Method and Techniques 


Studies on the 82 apparently healthy persons 
included the taking of a detailed history, a com- 
plete physical examination, blood cell count, de- 
termination of hematocrit value, erythrocyte sedi- 
mentation rate, and fasting blood sugar level, 
urinalysis, chest x-ray, skull x-ray, and electrocardio- 
gram. Other tests have been utilized when indi- 
cated. In addition to this routine examination, 55 


which might have contributed to their syncopal 
episodes and also to study the disturbances in the 
cardiovascular mechanisms associated with syn- 
cope. The patient's blood pressure, pulse rate, 

, and signs were observed at rest and on 
a tilt table during (1) breath-holding at maximum 
inspiration; (2) hyperventilation followed by 
breath-holding; and (3) carotid sinus massage of 
15 seconds’ duration. A 15-minute orthostatic toler- 


perature between 0 and 1 C) were performed. The 
response to intravenously given atropine, 0.75-1.2 
mg., was also studied in five cases. 


exas. 


Read before the Joint Meeting of the Section on Preventive Medi- 
cine and the Aero Medical Association at the 107th Annual Meeting 
of the American Medical Association, San Francisco, June 25, 1958. 


the precipitation of syncope in a large number 
was most often postural changes or pain. Eleven 


g, since this was the only epi- 
clinical syncope monitored by an electro- 
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Syncope, or fainting, is a common, everyday 
occurrence. Both the lay public and the medical 
— tend to regard it casually, due to the A better understanding of mechanisms 
of complications and sequelae. However, in precipitating syncopal episodes and their 
the situational environments of industry and avia- likelihood of recurrence can lead to preven- 
tion, transitory loss of consciousness may result in tion of accidents resulting from syncope and 
serious accidents and death. perhaps prevent syncopal episodes at crucial 
In any operation involving a man-machine effort, times. Eighty-two persons studied described 
total of 113 syncopol episodes occurring 
just as much as on the machine. Modern aviation sometime in the past. The factors, surround- 
is a good example wherein split-second failure on ing the acute clinical episode of syncope, 
the part of the man can have disastrous results. In were highly variable. More than one factor 
a may have played o role in the precipitotion 
of human failure in aviation, an effort is made to of syncope in a large number of the cases. 
detect those persons who are syncope-prone as a The overt act at the time of syncope wos 
preventive measure and all cases of syncope are most often postural change or pain. Cardiac 
carefully studied to ascertain the cause when possi- arrhythmias induced by the common res- 
piratory maneuvers were often associated l 
with syncope. Disturbances in a person's 
tolerance but apporently make him more 
susceptible to syncope. 
Results 
The 82 persons studied in this series were 
U. S. A. F. flying personnel. They described a total 
of 113 syncopal episodes occurring sometime in the 
past. The factors surrounding the acute clinical 
persons were given a battery of special procedures episode of syncope were highly variable. The age 
designed to + the pe Math to es In at the time of syncope, a brief note about the clini- 
this manner it was hoped to determine on, festa cal circumstances, and the findings during the 
clinical investigation are briefly summarized in the 
table. From the brief clinical notes it can be seen 
that more than one factor may have played a role 
subjects had recently ingested at least one alcoholic 
drink prior to the syncopal episode, six had been 
on weight-reducing diets, and others had recently 
test on the table end completed some exhaustive physical labor and/or 
pressor test (hand immersed in water of a tem- lacked adequate rest. It is our impression that 
disturbances in a person's general hygiene not only 
decrease his stress tolerance but apparently make 
him more susceptible to syncope. 
Only one of the cases could definitely be attrib- 
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Clinical Findings in Eighty-two Persons Who Had Experienced Syncope 


Age at Age at 
Time of Time of 
Case Syncope, Clinical Incident Associ- on Investl- ‘axe Syneope, Clinical Incident A«soet- Findings on Lnvesti- 
No. Vr. ated with Syncope gative Procedures Vr. ated with Syneope ative Procedures 
1 Venipuneture Atropine caused shift in Peal Unexplained «<yncope while when breath. 
pacemeoker to atrial seated playing cards at height of 
foeus inspiration, associa 
2 ed Standing up Near <yneopal episode with decrease 
after release of pressure without sig- 
Fatigue, aleoho! inges- breath-holding: ear- 
tion, bending over diac rate decreased rhy 
from te min. 2 Fiying at None 
a AMleohol ingestion None not know 
7 » ™ Seated after exertion None 
5 Alcohol ingestion, warm, Had «sneape iwiee when Inek and seep 
2 Psychic trauma (dog hit obtain base-line blood = = 
™ rest with ea 7 4, 
and nodal esrape altitude chamber 
reea 
Called to attention Convulsion after left 
iter hyper. 2 after left carotid 
ca sinus massage 
7 2 deep breath None Standing he demon- 
= Fiving at ft. Cold pressor test caused strated A-V 
J hear syn- tion without symp- 
Had “cold”; sitting Syncope min. after % Standing in line for phy Syneope after right 
room right carotid mas. sical examination: carotid massage; car- 
reepiratory infee- sage: heart rate de. fainted as he walked 
then: after by. creased to away from doctor after from 1% to min 
perventilation in alti. = precipitous fall in examination 
tude chamber Seated at table, None 
Standing at attention from ehair, end "Tainted: 
Had just arisen and wae None: normal weight reducing; aleohol 
preparing to wash (later ingestion 
proved to ~ grand tiastroenteriti« No special studies 
mal seizures » pain 
n While piloting aireraft, Near «¥ episode Manipulation of back and 
8 suddenly lost 13.40 ft. with marked drop in production of pain 
of altitude: pressure (next day) 
stances unknown: pre hase line studies wer. “ a7 Getting out of bed No special studies 
sumably momentary recorded on tilt “ ™ Aleohol ingest No special studies 
loss of consciousness table Urination; hos No «pecial «tudies 
Felt something in bi« None pitalized for possible 
throat = turned to myocardial infaretion 
cough: conscious. which not have; 
y coughing was watching TV pro- 
reraft: ausea 
torees 
ae “4 2 Aireraft let down while in No special studies 
consciousness and made hot cockpit: nauseated 
control aireraft (iastroenteritis 
Urination: fatieue: lack None 
Sight of bleed 
= food: aleohol inges- Patient's ad 
[pe 
= while assisting him 
7 Venipuneture (next day) 
\age a Straining at stool with No special studies 
los of ft, None howel 
of altitude while 
ing sireratt: apparent ” Acrobatics in back seat special studies 
Jay of alreraft 
vusness in t Repeated near syneopal No special studies 
37 Topical application Kreath hokling after with dental 
hetie to eve for > procedures 
t “ 37 Standing at racetrack No special <tudies 
heart rate oy 4 to watching 
min. with «yneope heen drinking with 
Standing at attention in Near syncope after left inadequate food intake 
sun earotid sinus massage. been on 
Heart rate slowed ne 
from ~ ™ Walking into flight oper- None 
3 While flying at 31,000 ft. Repeated «yneopal epi- 
and lost consciousness with asystole stenting te 
lecture on altitude 
2 uw Was in warm room, went None chamber 
outside, and either 4 ow Fell out of bed and was No special «tudies 
slipped on ice and fell apparently uneon 
or ex syneope 58 71 Local treatment of acute Nodal rhythm ~y 
Aleohol ingestion: large None external otitis; de- stimulation of ex- 
meal; standing up veloped pain and syn- ternal ear; no other 
» Defeeation: gastro. None eng 
tion 
= None Gastroenteritis with de- No special studies 
Standing after Kreath holding after and peer 
hyperventilation was AS a Standing after t 


Hypoxia and hy 
lation ina 


venti. 
cham- 


dissociation; no symp- 
tomes 
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Clinical Findings in Eighty-two Persons Who Had 
Experienced Syncope—Continued 


Aue 

Time o 

(ase 
No. Yr. 
37 4 
61 
“2 

Childhood 
™ 
ow 37 
37 
71 
72 
73 2 
75 
77 
23 
» 
we 
“ 
s 2 


(Tiniea! Incident 
ated with Syncope 


Hit on head with rock 


ation 
cleaned by dental 
technician 
after eat. 
: took several 
breaths and attempted 
to beleh: re- 


sulted 
Syneope with G 


Standing after extreme 
exertion 

Same as above 

Multiple injuries due to 
aireraft 

Pressure breathing in alti. 
tude chamber at 
feet: nodal rhythm with 
eeivure 


Seated: acute gastro. 
enteriti« 


a 

Syncope on sight of 
blood 

Standing after bending 
over 

Rapid decompression in 
altitude chamber: hold 

breath 
Standing during frater. 


nity initiation after 
of sleep for 7? br. 


Same as above 

Same as above 

Pain 

Manipulation of wound 

Getting out of bed alter 
febrile illness 

Standing 3 hr. in 
crowded 


Pain 
Bending over after exer- 


tietting out of bed 


alt 

Sitting during lecture: 
lack of sleep; aleoho! 
ingestion 

Syneope after shower: 
elt dizzy 

Vomiting: had a “eoli™ 
headache and had been 
drinking but denied 


inebriation 
Urination 


Suddenly standing 
Starting to shave: lack 
leep: headache: 


by instruetor 


pneume 
Near during veni- 
riving: bo looking at radar. 


St ing in hospital 
room visiting son after 
tonsillectomy 


Standing at bar; 
episode after one 
Had a “cold t 


of bed after 


SYNCOPE—DERMKSIAN AND LAMB 


Findings on 
gative Procedures 
No special «todies 


No special «tudes 


No special «tudies 
None 


: during inv estign- 
ton ‘patient developed 
nodal rhythm with 
carotid sinus« 
massage produced 
bradyeardia with near 


No special studies 


No special studies 
No special studies 


None 


No special studies 
No special studies 


No special «tudies 


No special studies 
None 


None 


Syneope after right 
otid massage 


and left 

earotid massage, with 
A-V dissociation and 
nodal rhythm 

None 

None 

None 

None 

None 

None 


Breath hokling ing 
duced depression of 
SA node and shift to 

atrial focus followed 
by A-V dissociation: 
one episode of marked 
sinus depression with 
only ope sinus impulse 
occurring Over 6-sec. 
eardioinhilb- 


response pre- 
vented by atropine 
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Of the 55 subjects examined by the special tech- 
niques, 16 had a syncopal or near syncopal episode 
during the investigative procedures. An additional 
subject (case 53) had the onset of a nodal rhythm 
during external ear stimulation which resulted 
in syncope. This subject was not otherwise exam- 
ined by the special technique. Of the 17 subjects 
who developed experimental syncope, in 13 the 
incident was associated with a cardiac arrhythmia 
or a marked decrease in cardiac rate. Four persons 
had syncope with insignificant changes in the car- 
diac rhythm. 

In this series of 55 subjects, 17 developed a car- 
diac arrhythmia or marked cardioinhibitory re- 
sponse with or without syncope. Breath-holding 
induced cardiac arrhythmia in nine cases, including 
three examples of marked sinus bradycardia. In six 
of the nine cases the arrhythmia was associated 
with syncope. Breath- holding caused syncope in 
eight individuals. In one of these it was chiefly 
a vasodepressor response without significant ar- 
rhyvthmia. 

It is interesting to note that 13 of these subjects 
experienced clinical syncopal episodes during flight. 
Five instances were attributed to G forces. Of the 
remaining eight persons, four developed experi- 
mental syncope associated with significant cardiac 
arrhythmias (cases 8, 11, 14, and 21). 

Since syncope is regarded so casually by both 
the lay public and the medical profession, it is 
difficult to obtain many facts concerning its inci- 
dence or much factual information concerning its 
causes. The clinical histories of these 82 subjects 
point up the varied and intangible circumstances 
that might surround any syncopal episode 


Incidence 


Very little information is available concerning 
the expected incidence of syncope in the general 
population or in various age groups. Guzman- 
Perry ' studied 300 healthy young male students at 
college and postgraduate levels of training. He 
found a 15.5% incidence of fainting. Collins * studied 
a group of basic trainees in the U.S.A.F. and re- 
ported an incidence of 0.8% in applicants and 22.3% 
in nonapplicants for flying training. He attributed 
this discrepancy in incidence in two basically simi- 
lar groups to the withholding of information on the 
part of the flying applicants, since a history of 
fainting would disqualify them for flying training. 

Since the true incidence of syncope in any popu- 
lation has not been established, 5,000 questionnaires 
were sent to Air Force personnel. The question- 
naires were to be returned unsigned in order to 
avoid any motivation to withhold information. In 
this manner it was heped to obtain an incidence of 
syncope in an apparently healthy, young adult male 
population. Of the 5,000 questionnaires sent out, 
approximately 60% were returned. The age range 
of this population was 17 to 62 years, with an 
average age of 29.1 and a mode of 27.2. The re- 
ported incidence of true syncope in this study was 
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7%; loss of consciousness due to a severe blow to 

or head was found in 4% and both in 
0.7% of the cases. The incidence of true syncope 
and loss of consciousness due to severe bodily 
trauma is broken down for the various age groups 
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Fig. 1.—Incidence of syncope and loss of consciousness 
due to severe bodily trauma, by present age. 


and presented in figures 1 and 2. It is recognized 
that a number of statistical objections could be 
raised against any such questionnaire survey. 
Nevertheless, the incidence of syncope in the re- 
turned questionnaires is interesting, even though 
it probably is not an exact incidence figure. 


Mechanisms of Syncope 


It is difficult to classify syncope because of the 
large number of possible underlying disorders and 
the variability of the acute precipitating factors. 
Weiss,” in 1935, presented a comprehensive study 
and discussion of syncope and syncope-like epi- 
sodes. A more recent monograph by Engle‘ dis- 
cusses the mechanisms and clinical characteristics 
of various types of loss of consciousness in the light 
of current physiological and psychological concepts. 
Many authors have chosen to consider or discuss 
one specific type of syncope.” 

We have found the following classification of 
syncope to be simple and useful. It is based pri- 
marily on physiological mechanisms rather than on 
specific —— Most mechanisms resulting in 
syncope can be grouped into one of six general 
categories: (1) venous (inadequate return of blood 
A. the left left heart), including systemic and pulmo- 

(2) cardiac (ineffective pumping action ); 
(3) ~ of arteriolar tone (change in routing of 
blood flow); (4) blood qualitative changes (ab- 
normalities in the constituents of the circulating 
blood); (5) blood quantitative changes (inade- 
quate circulating volume ); and (6) central nervous 
system (local disorders ). More than one mechanism 
may be involved in any single episode of syncope, 
e. g., cardioinhibitory response with arteriolar dila- 
tation 


Deficiencies in Venous Return.—Deficiencies in 
venous return, both in the systemic and pulmonary 
circulation, may result in syncope. Large varicosi- 


ties of the lower extremities may trap blood periph- 
erally, resulting in inadequate venous return, dimin- 
ished cardiac output, and loss of consciousness. 
Venous pooling is one of the factors in orthostatic 
hypotension which contributes to syncope. Pressure 
breathing and the Valsalva maneuver may also 
inhibit adequate venous return. 

The inspiratory effort at the onset of the Valsalva 
maneuver creates an increase in the negative intra- 
pleural pressure and results in an initial increase 
in venous return to the right heart. This, in turn, 
causes an increased output of the right side of the 
heart. This increased output is trapped in the over- 
expanded pulmonary vascular bed, resulting mo- 
mentarily in diminished venous return to the left 
side of the heart and diminished output on that 
side. Bearing down against the closed glottis tends 
to increase the intraalveolar ure and squeeze 
the blood trapped in the lungs into the left side of 
the heart. The increased intrathoracic pressure 
inhibits further venous return to the right side of 
the heart, resulting in inadequate venous return. 
This is only one of the effects of the Valsalva ma- 
neuver. The breath-holding and resultant vagal stim- 
ulation may induce a cardioinhibitory response: 
this will be discussed below. 

Other factors which may influence venous return 
to the left side of the heart include pressure breath- 
ing, visceral pooling, changes in venous tone sec- 
ondary to orthostatic influences, and perhaps, to 
some extent, G forces. In this series of 82 patients 
not one example of varicosities could be implicated 
as contributing to or resulting in a syncopal episode. 
This would be expected because the subjects were 
initially selected as a healthy population. In addi- 
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Fig. 2.—Percentage of episodes of syncope and loss of 
consciousness due to sever body trauma, by age of occur- 
rence. 


tion, there were no cases which could be attributed 
solely to venous factors. A combination of venous 
and arteriolar factors are probably present in most 
postural or orthostatic adjustments and in tolerance 
to G forces. The one example of syncope after a 
Valsalva maneuver in this series mav have been 
due to a deficiency of venous return and/or may 
have been associated with a cardiac arrhythmia. 
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Ineffective Pumping Action of Heart.—Disturb- 
ances in the heart's pumping action may be due to 
disease of the endocardium, myocardium, or peri- 
cardium. In addition, a large variety of arrhythmias 
may result in syncope. In this healthy young adult 
male population, one would expect the i 
of syncope secondary to cardiac disease to be quite 
low, due to the previous screening examinations. 
None of the clinical syncopal episodes in this series 
could be attributed to underlying heart disease. 
Some, however, may have been due to cardiac ar- 
rhythmia, but this point can not be proved or dis- 
proved without better knowledge of the cardiac 
rhythm at the time of clinical syncope. In contrast, 
in evaluating the cardiovascular status of the sub- 
jects in this report, it was impressive to note the 
high incidence of cardiac arrhythmias associated 
with experimental syncope. By far the majority of 
these were induced by respiratory maneuvers, i. ¢., 
breath-holding or hyperventilation followed by 


Fig. 3.—Diagrammatic representation of pulmonary- 
cardiac stretch reflex. 


breath-holding. These cardiac arrhythmias were in- 
duced in persons whose cardiac status was other- 
wise normal in all respects. It was also impressive 
to note that the most common method of inducing 
experimental syncope in the battery of special tests 
used was the breathing maneuvers. The majority of 
the arrhythmias were of the cardioinhibitory type. 
Two examples of cardiac arrest were noted (up to 
12 seconds’ duration) after simple breathing ma- 
neuvers. It has previously been demonstrated that 
significant cardiac arrhythmias may be induced by 
respiratory maneuvers, even with the subject in the 
recumbent position.” This fact argues against the 
response being solely a postural one. 

It is thought that the respiratory stimulation of 
the vagus nerve is the principal means of inducing 
the cardioinhibitory response in these individuals. 
The receptors and nerve pathways of such a reflex 
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have been described. It is known as the pulmonary 
stretch reflex. Stretch receptors are located in the 
tracheobronchial tree, peripheral pulmonary paren- 
chyma, and the visceral and parietal pleura. The 
receptors are stimulated by various respiratory 
maneuvers but primarily by inflation of the lungs. 
Impulses are carried via vagal visceral afferent 
fibers to their terminals in the sensory nucleus of 
the vagus and in the nucleus of the tractus soli- 
tarius. At this point their fibers come into relation 
with the neurons from the respiratory, vasopressor, 
and vasodepressor centers. Pathways from these 
centers descend to the spinal cord and also connect 
to the dorsal motor nucleus of the vagus. The effer- 
ent arc of this reflex is mediated via vagal autonomic 
fibers which arise from the dorsal nucleus as pre- 
ganglionic fibers and go to the cardiac plexus. 
Postganglionic inhibitory fibers arise from the plexus 
and terminate in the sinoatrial and atrioventricular 
nodes.” The right vagus has its primary effect on 
the sinoatrial node and depresses impulse forma- 
tion there, while the left vagus decreases the rela- 
tive refractory period of the atrioventricular node 
(fig. 3). In most individuals stimulation of the 
stretch reflex results in varying degrees of cardiac 
slowing. Maximum slowing of the heart rate usually 
occurs at the height of the inspiratory effort. The 
efferent pathway for the pulmonary stretch reflex is 
the same as the efferent pathway of the carotid sinus 
reflex. The reflex can similarly be expected to cause 
a cardioinhibitory and/or a v response. 

It has been demonstrated that the cardioinhibi- 
tory response in susceptible individuals can be 
abolished by the administration of therapeutic 
doses of atropine (0.75-1.2 mg.). After adequate 
administration of atropine, other forms of cardiac 
arrhythmia induced by respiratory maneuvers 
could be prevented. In one example impending 
syncope was terminated by the intravenous admin- 
istration of 1.2 mg. of atropine. 

Atropine has been used by many investigators to 
induce syncope in subjects on the tilt table by 
increasing arteriolar and venous pooling.” When 
experimental studies are done in this manner, it is 
not likely that cardiac arrhythmias will be noted, 
as atropine will prevent the expected cardioinhibi- 
tory response. In this study a high incidence of 
cardiac arrhythmias was noted because atropine 
was not administered until after the breathing 
maneuvers and other stresses were carried out. 

The demonstration that cardiac arrhythmias and 
syncope may be induced by stimulation of the 
pulmonary stretch reflex has direct application to 
any occupation, activity, or medical procedure 
which may involve simple respiratory maneuvers. 
It is common practice in aviation to use pressure 
breathing. The susceptible person may have a hy- 
peractive response to stimulation of the pulmonary 
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stretch reflex inducing cardiac asystole and syncope. 
Hyperventilation is not uncommon on exposure to 
altitude. The pilot who holds his breath when 
hyperventilation is noted may stimulate the pul- 
monary stretch reflex, induce a cardiac arrhythmia, 
ae a syncopal episode, and be listed as 
ving an unexplained aircraft accident. At least 
three unexplained sudden deaths are known to us 
which have occurred in persons engaged in breath- 
holding in underwater swimming or diving. 

Artificial respiration in the operating room is an 
everyday occurrence. The lungs are regularly in- 
flated by the anesthesiologist. Cardiac arrhythmias 
and, in fact, cardiac arrest are not unknown in the 
operating room. It is suggested that one of the 
mechanisms which may induce cardiac arrest at 
the time of surgery is stimulation of the pulmonary 
stretch reflex during artificial respiration. Small 
preoperative doses of atropine (0.4 mg.) are in- 
adequate to abolish the vagal effect of the pulmo- 
nary stretch reflex. 

It is possible that intermittent postive-pressure 
breathing, as used on medical wards, may also 
stimulate this reflex in susceptible individuals and 
could result in cardiac arrhythmia and syncope. 

As is often the case, man discovers empirically 
methods of protecting himself when exposed to 
new or strange environments. Early in aviation, it 
was learned that the Valsalva maneuver could pro- 
duce syncope. A modification of the Valsalva ma- 
neuver, now termed the M1 maneuver, was found to 
be most useful in increasing G tolerance during 
flight. In this Ml maneuver, after a deep breath is 
taken, rather than holding the breath in deep in- 
spiration the person expires forcefully against a 
partially closed glottis, resulting in a loud yell or 
scream. Not only may exhaling in this manner 
immediately after inspiration favorably influence 
the mechanical factors associated with circulation, 
but also it abolishes further stimulation of the pul- 
monary stretch reflex. Thus, a correctly performed 
Ml maneuver serves to protect against develop- 
ment of significant cardiac arrhythmias which may 
be induced by the simple Valsalva maneuver. 

Loss of Peripheral Arteriolar Resistance.—The 
third basic mechanism which may result in syncope 
is a loss of peripheral arteriolar resistance. Pain, 
alcohol, and true orthostatic hypotension are some 
examples which may affect arteriolar tone. In addi- 
tion, everyone is familiar with the sensation of 
lightheadedness first experienced on arising after 
having been confined to bed for an acute illness. 
Any febrile illness may also decrease normal arte- 
riolar tone, as may heat, exhaustion, or fear. Me- 
chanical influences, such as positive G forces, may 
overcome normal peripheral resistance. Disturbance 
in arteriolar tone appears to be one of the more 
frequent mechanisms involved in clinical syncope. 
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Peripheral arteriolar resistance may also be dimin- 
ished in association with cardioinhibitory responses. 
In experimental syncope induced in these studies, 
a number of subjects were noted to have both a 
marked fall in blood pressure associated with de- 
creased arteriolar tone and cardioinhibitory re- 
sponse with decreased heart rate. 

Qualitative Changes in Circulating Blood.—A 

group of contributing or sole etiological fac- 

tors in clinical syncope includes qualitative changes 
in the circulating blood. This includes such factors 
as toxins, hypoxia, changes in acid-base and elec- 
trolyte balance, and anemia. In this series, direct 
toxins, carbon monoxide, and hypoxia were found to 
be infrequent causes of syncope despite the fact 
that all the subjects were flying personnel. True 
hypoglycemia could not be demonstrated to be the 
cause of a single episode of syncope. This may be 
due to the fact that hypoglycemia is more frequent- 
ly associated with disturbances in mental state 
rather than true syncope.” It is possible that those 
individuals with relatively low blood sugar levels 
have a diminished tolerance to stress and are there- 
fore more syncope-prone. When a significant anemia 
is present, cardiac output is increased and circula- 
tion time is decreased. This is a compensatory 
mechanism to provide adequate oxygenation to the 
body tissues, including the central nervous system. 
Under normal circumstances the circulatory system 
could perhaps adjust to a given stress. When an 
underlying anemia is present, the circulatory sys- 
tem is already compromised and the same amount 
of stress is capable of producing syncope. 

Quantitative Change in Circulating Blood.—De- 
creases in the amount of the circulating blood may 
cause an individual to be more syncope-prone. 
Acute blood loss is the most obvious cause of de- 
creased circulating blood volume. Dehydration from 
any cause may also diminish the circulating blood 
volume. In 7% of the clinical episodes of syncope 
in this series, dehydration secondary to gastro- 
enteritis was a sole or major contributing factor. 

Disorders of Central Nervous System.—Disorders 
in function of the central nervous system comprise 
another large group of causes of clinical syncope. 
This includes hemorrhage, e. g., from berry aneu- 
rysm in young persons, cerebral thrombosis, tumor, 
infection, metabolic changes, convulsive disorders, 
and other diseases of the brain and spinal cord. 
During experimental procedures carried out on two 
of the subjects in this series, it was clearly demon- 
strated that cardiac arrhythmias producing changes 
in circulatory dynamics preceded any evidence of 
central nervous System malfunction. In both cases 
was recorded and showed 


changes only after significant circulatory abnormali- 
ties had occurred. 


Since the pulmonary stretch reflex’s role in the 
production of cardiac arrhythmia and syncope is 
relatively unknown and was the most frequent 
cause of experimental syncope in this series, two 
cases illustrating this mechanism are presented 


Report of Cases 


Case 21.—A 23-year-old pilot lost consciousness while 
flying between 31,000 and 37,000 ft. (cabin altitude 10,000- 
12,000 ft.) in a B-47. The aircraft had been airborne ap- 
proximately seven hours, and he had been breathing oxygen. 
While seated, he turned to the right to “shoot the stars” 
when he noted the onset of nausea and dizziness. The next 
thing he remembered was someone reaching over him to 
check his oxygen equipment. He had lost consciousness and 
slipped to the floor were no other associated signs. 
symptoms, or residuals. The flight was terminated, and one- 
half hour later the patient was examined by a physician. 
— examination and laboratory studies were u - 


Fig. 4 (case 21).—Continuous recording of standard lead 

2 during breath-holding. Nine-second period of asystole was 

associated with syncope. Episode was terminated by tilting 
of patient to horizontal position. 


Subsequent follow-up and extensive diagnostic studies, 
including hematology, urinalysis, chest and skull ane 
determination of blood sugar level, electrocardiogram, and 
electroencephalogram, were unremarkable. During the spe- 
cial syncope studies, when the patient took a deep breath 
and held it his cardiac rate slowed from 116 to 100 per 
minute. With the onset of breath-holdi 


The conduction then changed from sinus tachycardia to 
atrioventricular dissociation. After 27 seconds of breath- 
holding, the rate suddenly decreased to 60 per minute, and 
at the 36th second a six-second period of asystole followed 
by a sinus escape beat occurred. The patient was pale, 
ponottes. and clammy. After 47 seconds of breath-holding 

he released his breath and the shift was made to sinus 
bradycardia with a rate of 48 per minute. His mentation 
was slow, and he complained of “dizziness.” At the 16th 


followed by three sinus beats and a 12-second period of 
asystole. The period of cardiac arrest was terminated by 
asystole the 


two ventricular impulses. During the period of 
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patient lost consciousness. He was tilted to the horizontal 
position, and a normal sinus rhythen reappeared. The patient 
recovered. 

After suitable periods of recovery, essentially the same 
series of events were reproduced with hyperventilation 
immediately followed by breath-holding and by breath- 
holding alone. The only difference was the appearance of 
nodal escape beats during the periods of asystole. With 
0.75 ma. of atropine, the above sequence of events was 
prevented on two occasions. 

Five days after the initial studies, the patient returned for 
repeated study. Again, whenever the patient held his breath 
his cardiac rate slowed, changed to atrioventricular dissocia- 
tion, and then periods of asystole developed which were 
associated with a disturbance of or actual loss of conscious- 
ness (fig. 4). Atropine again prevented the development of 
arrhythmia and the loss of consciousness on two occasions. 


Case 82.—A 21-year-old aviation cadet visited his flight 
surgeon because of symptoms and signs of an upper respira- 
tory infection. His oral temperature was 101 F (38.3 C). 
During auscultation of his chest, the patient was asked to 
breath deeply and then to hold his breath. He apparently 
began to sway and had to be helped to a chair. The cadet 
then became flaccid and lost consciousness. Examination of 
the heart revealed a rate of 48 per minute and an irregular 
rhythm. Within 10 minutes an clectrocardiogram was taken 
and blood drawn for determination of blood sugar level. 
Leona and other studies showed findings within normal 
imits. 

He was hospitalized for four days and treated for his 
upper respiratory infection. No other abnormalities were 
noted on extensive physical and laboratory examination. 
There was no previous history of syncope or seizures. 

The patient was referred to the School of Aviation Medi- 
cine where physical examination and laboratory studies, 
including hematology, urinalysis, determination of fasting 
blood sugar level, routine electrocardiogram, Master's dou- 
ble exercise tolerance test, altitude chamber flight with 
electrocardiogram, and skull and chest x-rays, were unre- 
markable. During the special cardiovascular studies, on 
every occasion that the patient held his breath during in- 
spiration, on or off the tilt table and with and without pre- 
ceding hyperventilation, his cardiac rate would suddenly 
slow. There would be a shift in the pacemaker either to 
another area in the sinoatrial node or to an atrial focus. 
With continued breath-holding, the pacemaker would revert 
to the original focus. This shift in pacemaker would occur 
two or three times during one period of breath-holding. 

During one of these periods of breath-holding, while the 
patient was standing, there was a sudden slowing of the 
cardiac rate from 118 to 60 per minute. Associated with this, 
the patient became pale and began to perspire. In the next 
three seconds, the cardiac rate further slowed, to 40 per 
minute, and then there was a three-second period of asystole 
terminated by one normal sinus beat and followed by an- 
other three-second period of asystole. The cadet began to 
sway, his mentation was slow, he was cold and clammy, and 
syncope appeared imminent. He was placed in bed and 
recovered rapidly. The cardiac rate returned to 90 per min- 
ute. One atrial premature contraction appeared, followed by 
atrioventricular dissociation, and the pacemaker then shifted 
to a secondary focus. Over the next 30 seconds of recovery, 
atrioventricular dissociation reappeared. The pacemaker 
again shifted to the secondary focus and finally returned to 
the primary focus in the sinoatrial node. These changes in 
rate and conduction appeared with the patient in bed 
( fig. 5). 

Atropine (0.75 mg.) was administered intravenously on 
two occasions in an attempt to prevent the changes in con- 
duction and rhythm associated with breath-holding. On 
both these occasions changes in conduction, rhythm, and 
syncope did not occur. 


ventricular premature contractions in bigeminal fashion. 
period of asystole, terminated with one sinus beat and fol- 
lowed by another three-second period of asystole. This was 
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Summary and Conclusions 
Although syncope may be considered lightly un- 


der many circumstances, its occurrence in industry, 
in an automobile, and in aviation may cause a major 
disaster. A better understanding of mechanisms 
precipitating syncopal episodes and their likelihood 
of recurrence can lead to prevention of accidents 
resulting from syncope and perhaps prevent syn- 
copal episodes at crucial times. 

This report is an analysis of syncope occurring in 
fiving personnel. Extensive studies were done in 82 
subjects to ascertain the mechanisms involved in 
their syncopal 

It has been found convenient to consider mech- 
anisms precipitating syncope under six general 
types of disorders: (1) inadequate venous return; 
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Fig. 5 (case 82).—Standard lead 2 recorded during breath- 
holding in standing position (first three graphs), and during 
recovery period (second three graphs) while patient was 
lying in bed. Periods of asystole were associated with near 
syncopal episode. 


(2) inefficient cardiac pumping action; (3) loss of 
arteriolar tone; (4) abnormalities in the consti- 
tuents of the circulating blood (qualitative blood 
changes ); (5) inadequate circulating blood volume 
(quantitative blood changes); and (6) local dis- 

s of the central nervous system. More than one 
of these mechanisms may be involved in any epi- 
sode of syncope. 

The cardiac arrhythmias are a major factor in 
causing inefficient pumping action of the heart. 
This report emphasizes the frequency of cardiac 
arrhythmias induced by the pulmonary stretch re- 
flex. The stretch reflex is stimulated by common 
breathing maneuvers such as breath-holding and 
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also by pressure breathing. Susceptible persons may 
have various cardiac arrhythmias and/or loss of 
peripheral arteriolar resistance with subsequent loss 
of consciousness. This simple chain of events may 
be responsible for some unexplained deaths occur- 
ring in activities involving breath-holding, e. ¢., 
underwater swimming. The stretch reflex may be 
stimulated after prolonged exertion. It is of particu- 
lar importance in all occupations involving pressure 
breathing, altitude exposure, and other forms of 
respiratory stimulation. It is suggested that the 
stretch reflex may play a significant role in the oper- 
ating room by producing cardiac arrhythmias and 
cardiac arrest during artificial respiration. 

The vagal response to the stretch reflex is 
abolished by atropine administration. Recognition 
of the role of the stretch reflex in syncope and 
cardiac arrest, as well as a means of its prevention, 
has immediate application in industry and medicine. 

422 W. 115th New York 25 (Dr. Dermksian ). 
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SIDE-EFFECTS NOTED IN TREATMENT WITH METHYLPREDNISOLONE 
(MEDROL) 


REPORT OF SEVENTY-SEVEN CONSECUTIVE CASES 


F. Gilbert McMahon, M.D. 
and 


Edgar S. Gordon, M.D., Madison, Wis. 


The corticosteroids are firmly established in the 
medical armamentarium as useful drugs in a vari- 
ety of diseases. Other than as replacement therapy 
for adrenal insufficiency, their main application 
arises from their anti-inflammatory effect. Their 
usefulness is limited by their toxicity, and the po- 
tential hazards of steroid administration must be 
recognized by the physician who elects to use 
them. Since the introduction of cortisone in 1949 
and hydrocortisone in 1951, chemical tailoring of 
these two molecules has been aimed in two direc- 
tions: to increase the anti-inflammatory action and 
to decrease the side-cffects (defined here as simply 
exaggerated manifestations of the usual physiolog- 
ical effects of these compounds ). In the latter area, 
particular attention has been given to sodium re- 
tention and potassium diuresis. The synthesis in 
1955 of the delta-1 steroids, prednisone and predni- 
solone, increased the anti-infammatory action ap- 
proximately threefold while reducing the chief un- 
desirable side-effects. In 1957 a methyl radical was 
attached to the number 6 carbon atom of predniso- 
lone to produce methylprednisolone ( Medrol). Ani- 
mal studies' showed this drug to possess from 
two and one-half to five times the anti-inflammatory 
action of prednisone. Feinberg and co-workers * 
reported that the maintenance dose of methylpred- 
nisolone in treatment of allergic discases was about 
the same as or slightly lower than that of predni- 
sone. DiRaimondo and Forsham* have reported 
this drug to have 33% greater anti-inflammatory 
effect than prednisolone and 60% more than predni- 
sone. 

Since there has been no previous publication de- 
voted to the clinical side-effects of this potent new 
corticosteroid, we are reporting our experience in 
treating 77 consecutive patients with this drug. Se- 
lected case reports are also given. 


Clinical Material 


Sixty-seven patients at the University of Wiscon- 
sin Hospitals and Student Infirmary and 10 normal 
subjects, who were part of a metabolic study con- 
ducted at the Lackland Air Force Base Hospital, 
constitute the series reported in these observations. 
In the 67 patients, the conditions being treated were 
as follows: rheumatoid arthritis, 18; disseminated 


— the departments of student health end medicine, University 
af Wisconsin Medical School. 


Sixty-seven patients and 10 healthy vol- 


side-effects. The largest groups of potients 
in the series were those with rheumatoid 
arthritis (18), intrinsic asthma (14), and dis- 
seminated lupus erythematosus (10). The pur- 
pose was to see whether the drug could be 
given in doses sufficient to exert the anti- 


in 9 and mental changes in 8; a variety of 


lupus erythematosus, 10; intrinsic asthma, 14; chron- 
ic ulcerative colitis, 6; hemorrhagic diseases, 3; ex- 
ophthalmos, 3; chronic relapsing uveitis, 1; serum 
sickness, 2; sarcoid of Boeck, 1; farmer's lung, 1; 
malabsorption syndrome, 1; angioneurotic edema, 
1; atopic eczema, 1; herpes zoster, 1; poison ivy, 4. 

Dosage of methylprednisolone and duration of 
treatnent are given in the table. All patients were 
on general diets unless otherwise. indicated, al- 
though an attempt was made to increase calorie and 
protein intake in the underweight and diminish 
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of prednisone and prednisolone without 
widespread functional disturbances. Dis- 
turbances of body weight occurred in 40 

~ subjects, with obesity in 14. Acne was seen 
other symptoms ore here tabulated. Ten * 
cases are reported in detail, showing both V. 
the desired and the undesired effects of the 
drug. It promptly reduced the photophobia, 
lacrimation, and discomfort of the three po- 
tients with exophthalmos, but it also pro- 
duced rounding of the face with other 
symptoms of adrenal cortical hyperfunction. 
Attempts to avoid these unpleasant effects 
by reducing the dosage led each time to the 
immediate return of the original symptoms. 
There is evidence that methylprednisolone 
has a stronger anti-inflammatory effect than 
do prednisone and prednisolone, but each 
patient must be evaluated carefully before it 
is used, and the minimal effective doses 
should be used for the smallest necessary 
time interval. 
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calorie consumption in the obese persons. Most of 
the patients were initially hospitalized and subse- 
quently followed up at regular intervals as out- 
patients. Others were seen at intervals of one week 
to one month as outpatients. A special effort was 
made to note the side-effects. Serum electrolyte 
balance and urinary glucose level were measured 
at least once monthly. Upper gastrointestinal X-rays 
with use of barium-contrast medium were not ob- 
tained unless epigastric symptoms appeared, and 
then stools were also examined for eccult t blood and 
red blood cell indexes obtained. 


Results 


All the side-effects observed are listed in the 
table. It is not the purpose of this paper to cite 
the therapeutic results obtained with methylpredni- 
solone, but, in general, these compared favorably 
with those of prednisone and prednisolone. Not in- 
frequently, however, somewhat smaller doses of the 
methyl derivative were successfully substituted for 
the delta steroids with comparable anti-inflamma- 
tory effect, indicating a higher potency of methyl- 
prednisolone. Our experience in using methylpred- 
nisolone in disseminated lupus erythematosus and 
rheumatoid arthritis will be the subject of another 
paper. Some of the important side-effects will be 
described here in detail. 

Obesity.—Fat distribution characteristic of that 
seen in patients with adrenal cortical hyperfunction 
with Cushing's syndrome was noted in 14 patients. 
4 of whom had had this finding prior to methyl- 
prednisolone administration. In two of these pa- 
tients there was believed to be some diminution of 
the supraclavicular and cervical fat pads and moon 
face. Although individual variation was noted, it 
appeared that doses exceeding 12 mg. per day for 
periods of two months or longer could be expected 
to produce this type of obesity in most patients. 

Hypertension.—Hypertension was not a significant 
finding in this study. Nine patients had preexisting 
hypertension, and no exacerbation was noted with 
therapy. Several patients with lupus ervthematosus 
had progressive hypertension which was thought to 
be due to their underlying disease and not to the 
drug, since increasing the dose did not aggravate 
the hypertension nor did decreasing the dose 
diminish it. In only one patient was there a rise in 
blood pressure which was considered to correlate 
with the dose of the drug. This was in an elderly 
man with chronic ulcerative colitis in whom a previ- 
ous labile hypertension had been noted and in 
whom hypertension had also followed ACT H ther- 
apy prior to the use of methylpr 

Electrolyte Balance Changes.—No serum ‘sodium 
or potassium level changes that could be attributed 
to methylprednisolone were observed. Ten young 
Air Force volunteers received methylprednisolone 
for one week as part of a more detailed metabolic 
study (to be reported later). Each of the patients 
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was male, between the ages of 18 and 23 ( with two 
exceptions, ages 39 and 41), and had normal renal, 
cardiovascular, hepatic, and endocrine functions. 
Under carefully controlled conditions, these metab- 


Side-cfhects Noted from Methylprednisolone in Seventy-seven 
Patients 
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and aldosterone excretion was not significantly al- 
tered. It was concluded from this study that methyl- 
prednisolone has very little effect on sodium or po- 
tassium clearance and excretion in these doses and 
during the brief time interval emploved. 

Weight Changes.—In the metabolic study with 10 
normal patients, there was an average weight gain 
in one week of I's Tb. (0.7 kg.). Of the 10 ) patients 
with disseminated lupus erythematosus, 7 gained 
weight (3 to 16 Ib. [1.3 to 7.3 kg.]) and two lost 
weight (4 to 10 Ib. [1.8 to 4.5 kg.]) during treat- 
ment. Seven patients with rheumatoid arthritis 
gained 5 to 18 th. (2.3 to 8.2 kg. ), without discern- 
ible edema, while on high-protein, high-calorie 
diets. Eight patients with this disease lost weight; 
six were on reduction diets, and the remaining two 
lost 5 and 7 th. (2.3 and 3.2 kg.) respectively. 

Glycosuria.—Only one patient developed glyco- 
suria noted on a routine outpatient visit. A subse- 
quent glucose tolerance test while the patient was 
still receiving 14 mg. per day of methylprednisolone 
was within the normal range. 

Infection.—At least two chest \-ravs were avail- 
able for each patient treated for a period of longer 
than two months. There was neither evidence of ex- 
acerbation of latent infection nor masking of known 
infection. 

Steroid Ulcers.—Because it was deemed desirable 
to note any ulcerogenic effect, no paticnt was given 
a bland diet, antacids, or anticholinergic drugs 
when methylprednisolone was administered. Four 
patients complained of bloating and dyspepsia. Re- 
sults of upper gastrointestinal x-rays with barium 
were negative. One was receiving 32 mg. per day, 
another 16, and two were receiving 12 mg. per day of 
methyl prednisolone when their symptoms appeared. 
When roentgenographic findings were negative, 
they were given antacids four times daily, with the 
disappearance of their symptoms, while steroid ther- 
“py was continued. One patient experienced reacti- 
vation of an old duodenal ulcer with mild hemor- 
rhage while on therapy with 28 mg. per dav of 
methyl prednisolone (see case 3 below). Two of the 
Air Force subjects in the metabolic study had previ- 
ously proved duodenal ulcers. Neither developed 
epigastric symptoms or tenderness while receiving 
cither 16 or 32 mg. daily during the weeks of study. 

Psychotic Episodes.—No episodes of acute psy- 
chosis were precipitated during this study. How- 
ever, mild personality changes developed in five 
patients, characterized by mood swings, some cu- 
phoria, and increased doctor-dependence. Three of 
the patients noted insomnia. One individual who 
had disseminated lupus erythematosus complained 
bitterly of restlessness and emotional upset, with 
periods of weeping and depression, while at other 
times having a sense of euphoria. It was concluded 
that she was manifesting chronic hypercortisonism, 
and her symptoms were improved with a slow re- 
duction of dosage (see case 1 next column }. 
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Report of Cases 


Case 1.-A 39-year-old woman with a diagnosis of dis- 
seminated lupus erythematosus has been followed for four 
vears. She has persistently had positive findings on L.E. cell 
preparations, hyperglobulinemia, polyarthritis, hypertension, 
maculopapular facial rash, and abnormal urinary sediment. 
She had also had pleural effusion, pericarditis, and congestive 
heart failure. She was treated satisfactorily with salicylates 
and/or chloroquine phosphate for the first year and one-half, 
but cortisone was deemed necessary in August, 1955, and 
since that time she has received one or another of the corti- 
costeroids. In November, 1957, she developed symptoms that 
were compatible with a diagnosis of chronic hypercortisonism 
(myalgia, arthralgia, emotional disturbances, and a periph- 
etal neuropathy manifested by shooting pains in the legs, 
hyporeflexia, hypalgesia, and hypesthesia with a stocking-like 
distribution). These symptoms were superimposed on previ- 
ous features similar to those of patients with adrenal cortical 
hyperfunction with Cushing's syndrome, so that the possi- 
bility of their being caused by steroids was seriously enter- 
tained. Efforts to achieve good results with a reduction of the 
dose of prednisone to below 20 mg. per day failed. However, 
16 mg. per day of methylprednisolone was successfully sub- 
stituted. Over the next four weeks she was able to reduce 
this to 12 me. per day, but no further reduction was pos- 
sible. Indeed, in 10 weeks her condition again escaped con- 
trol, and it was necessary to increase the dose to as high as 
28 mg. per day. During the first month of receiving doses of 
20 mg. per day or more, she complained of hypertrichosis, 
insomnia, and severe restlessness, These symptoms dimin- 
ished during the subsequent two months, and she was main- 
tained satisfactorily on therapy with 14 mg. per day. Al- 
though this patient had shown progressive hypertension 
during the course of her disease and required vigorous anti- 
hypertensive therapy, no change in the degree of hyper- 
tension was observed with cither increase or decrease in the 
dose of methylprednisolone, so that the hypertension would 
appear to be a part of her underlying disease and not drug- 
induced of drug-agaray ated. 


Case 2.—A 22-vear-old university student had received 
1,200,000 units of benzathine penicillin because of a posi- 
tive finding of beta hemolytic streptococeus on throat cul- 
ture. Fourteen days later he developed severe polyarthritis, 
generalized pruritic, morbillifornm rash, generalized lymphad- 
enopathy, and severe edema of the face, hands, and feet. 
This was not relieved by penicillmase injections, antihista- 
mines, or ephedrine. He was given 4 mg. of methylpredniso- 
lone every six hours and was completely free of symptoms 
within 24 hours. He was maintained on decreasing doses « 
the steroid for two weeks until the penicillin reaction was 
anticipated to have cleared. His course was uneventful, No 
side-eflects were noted. 


Case 3.—A 53-vear-old woman with known severe intrin- 
sic asthma, pulmonary emphysema, and chronic duodenal 
ulcer was admitted in status asthmaticus. Epinephrine, anti- 
biotics, bronchodilators, oxvaen, sedatives, and a slow in- 
travenous drip of iodide with aminophylline were of no 
avail. An infusion of bovine ACTH produced sudden, severe 
dyspnea and cyanosis, which responded to intravenously 
given epinephrine. She slowly responded to large doses of 
orally given methylprednisolone (28 ma. per day) together 
with the above medicaments (except ACTH). Melena and 
moderate epigastric pain occurred on the fourth day of this 
regimen. X-ray studies revealed no ulcer crater, but chronic 
deformity of the duodenal bulb was identified and was as- 
sumed to be the site of her bleeding. The patient was given 
a strict ulcer regimen while treatment with methylpreduiso- 
lone at a dose of 12 mg. per day was continued, Occult blood 
disappeared trom the stool within four days; epigastric symp- 
toms and tenderness were gone within one week. She has 
been followed up for three months with continued methyl- 
prednisolone therapy without recurrence. A modified ulcer 
program has been maintained. 


Vol. 168, No. 9 


Cast 4.—A 17-year-old male volunteer (as part of the 
metabolic study) was given 16 mg. of methylprednisolone 
for one week. He was known to have epilepsy, but he was 
otherwise in good health. He had not had a grand mal 
seizure in six weeks, being well-controlled with 100 ma. of 
sodium diphenylhydantoin given twice daily; this therapy 
was continued throughout the steroid study. After receiving 
methylprednisolone for three days, he had a grand mal 
seizure which lasted about four minutes, and a similar 
seizure occurred the next day. There were none subsequent- 
ly. The possibility exists that methylprednisolone precipi- 
tated these seizures, since other corticosteroids are known 
occasionally to do so, as well as producing clectroencephalo- 
graphic changes in predisposed persons. 


Cast 5.—A 27-year-old man with a nine-year history of 
chronic ulcerative colitis was found on initial evaluation at 
the student infirmary to have a typical “lead-pipe” colon 
that was diffusely friable, bleeding and ulcerated recto- 
sigmoidal mucosa, and pseudopolyps in the sigmoid with a 
l-cm. polyp in the descending colon. He was having eight 
to nine loose stools daily; often these were blood-streaked. 
Methylprednisolone, 16 mg. per day, was given in an effort 
to impr ve his general condition and to permit him to take 
his doctoral examination before colectomy. Treatment was 
followed by prompt reduction in the number of stools to one 
to two a day and symptomatic improvement. After six 
months he had gained 18 Ib. (8.2 kg.), and marked im- 
provement of the rectosigmoid was observed proctoscopi- 
cally. X-ray examination with use of a barium enema showed 
no change in either the colon or the polyp. He is at present 
scheduled for total colectomy with probable ileostomy. This 
patient experienced many of the typical features of adrenal 
cortical hyperfunction (Cushing's syndrome): moon face, 
supraclavicular fat pad, and mild plethora. No other side- 


eflects have occurred. 


Case 6.—A 40-year-old man with a 20-year history of 
chronic relapsing iridocyclitis of unknown citology awakened 
one morning with marked tenderness, conjunctival injection, 
and total blindness in his left eve. Slit-lamp examination con- 
firmed the exacerbation of his iridocyclitis, and he was 
placed on therapy with 40 mg. of methylprednisolone daily 
for three days, with gradual reduction in dosage over a two- 
week period. He noted rapid subjective improvement with 
prompt loss of pain and discomfort. Some improvement in 
vision occurred so that he could distinguish light and count 
near objects within three days after treatment was begun. He 
remarked that his response to methylprednisolone was un- 
usual in that he did not develop the moon face or other 
features of adrenal cortical hyperfunction with Cushing's 
syndrome which he had previously experienced while on 
similar brief courses of therapy with cortisone or hydro- 
cortisone. No side-cflects occurred during the three weeks of 
therapy. 


Case 7.—A 27-vear-old man was seen at the student in- 
firmary outpatient clinic complaining of swollen parotid 
glands of four days’ duration. There were no local or sys- 
temic symptoms. Both parotid glands were firm and non- 
tender, and the overlying skin was of normal color and 
temperature. No exudate was present at the duct orifices. 
There was no lymphadenopathy. The liver was palpable 
5 om. below the right costal margin: the spleen was not felt. 
A mildly pruritic maculoerythemic rash was present on the 
pretibial surfaces of both legs. Mumps complement-fixation 
titer was negative. Histoplasmin and tuberculin skin tests 
were negative. Chest x-ray revealed bilateral hilar adenop- 
athy with prominent bronchovascular markings. Serum 
amylase, calcium, phosphorus, alkaline phosphatase, and 
protein levels were normal. Biopsy of the skin lesions re- 
vealed multiple groups of epithelioid cells without caseation 
and with a mild cellular infiltration consistent with sarcoid- 
osis (sarcoid of Boeck). The patient was given methylpred- 
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nisolone, 8 mg. four times daily, on March 11, a onl by 
March 25 no parotid swelling remained (see figure). The 

skin lesions had disappeared within 24 hours, and the liver 
was no longer palpable after the first week. A chest x-ray 
taken at two weeks and again in two months showed no sig- 
nificant changes. No side-effects occurred during the course 
of therapy. 


Cases 8-10.—Three patients with severe “thyrotoxic” or 
“thyrotropic” exvophthalmos were treated with methylpred- 
nisolone in doses up to 32 mg. daily. All responded favor- 
ably and promptly, with rapid reduction in phe 
lacrimation, and the intense sense of irritation that previously 
had been present. Rounding of the face and an appearance 
strikingly similar to that of patients with adrenal cortical 
hyperfunction with Cushing's syndrome developed at this 
level of dosage in all three patients. Attempts at reduction of 
the dosage to avoid these unpleasant effects led cach time to 
the immediate return of the original symptoms. All steroid 
therapy eventually was discarded, and it was concluded that 
the hazards of this form of management probably outweigh 
the benefits and that methylprednisolone does not possess 
any distinctive advantages over other steroid compounds in 
the treatment of this condition. 


Parotid swelling in patient with sarcoid of Boeck (case 7): 
left, before treatment with methylprednisolone;: right, two 
weeks after treatment. 


Comment 


It is not our intent to imply that corticosteroids 
are necessarily the treatment of choice for the dis- 
eases herein reported. Most of these patients had 
been on nonsteroidal or other steroidal therapy be- 
fore methylprednisolone was used. It is to be em- 
phasized that corticosteroids are seldom, if ever, 
curative and that their use should always be ac- 
cepted as a “calculated risk.” The minimal effective 
dose should be given over the smallest period of 
time needed to accomplish the desired response. It 
is preferable to “get in and out” of steroid therapy 
if possible. Whenever long-term maintenance ther- 
apy is necessary, the physician assumes the responsi- 
bility of frequently observing the patient for side- 
effects and constantly trying to reduce the dose so 
that serious side-effects are prevented. 
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Continued modification of the corticosteroid haps, even chronic epigastric complaints, the use of 
molecule will doubtless produce, in the future, even steroids must be accepted as a class 3 risk. If the 
more potent anti-infammatory drugs. This can be benefits still outweigh the possible hazards, an ul- 
advantageous to the clinician only if the side-effects cer regimen should be employed concurrently. In 
can be further minimized and if no new ones are epileptic patients the use of the newer, non-edema- 
added. It seems highly probable, however, that the producing steroids will probably be attended with 
major objective manifestations of adrenal cortical fewer steroid-induced seizures. Nevertheless, in 
hyperfunction are truly the exaggerated physiolog- treating such a person with steroids, the possibility 
ical effects of the 1l-oxygenated steroids of which of inducing seizures should be accepted as a major 
suppression of inflammation and pituitary inhibition possible side-effect. 
are inseparable parts. If this is true, then further When obese or bedridden patients are treated 
“tailoring” of the molecule may lead to additional with steroids, the possibility of thrombophlebitis 
changes in the spectrum of biological activity, but should be recognized as a potential hazard. Elastic 
always in the direction of a “supercortisone” which stockings or elastic bandages and ambulation, when 
still manifests its most important and dangerous possible, should be emploved prophylactically. The 
metabolic effects. Viewed in this light, there would production of mental changes, including an acute 
appear to be an inescapable ceiling on the improve- psychosis, during steroid therapy is not a major 
ments that are possible in the cortisone-like steroids. side-effect in most patients. But, in the emotionally 

A classification of the side-effects of corticoster- labile, the borderline schizophrenic, and similar 
oids used in clinical medicine is as follows: This persons, steroid-precipitated psychosis must be 
classification is based on the importance of the side- given serious consideration. Edema formation, elec- 
effect to the patient insofar as it is a statistically trolyte balance disturbances, and hypertension do 
minor or major risk. Class | side-effects are virtually not seem to be so frequent with the newer corti- 
inevitable results of employing suppressive doses as costeroids. But, in a patient with preexisting labile 
maintenance therapy. The redistribution of fat, or persistent hypertension, the administration of 
striae, acne, excessive hair growth, and plethora re- corticosteroids may well cause an exacerbation of 


flect an excessive amount of anti-inflammatory hor- hypertension, so that a potential major complica- 
mones present, but when the corticosteroids are tion should be recognized before steroid therapy 
truly needed in such doses and for such duration, is begun. Vv 
the cosmetic inconvenience to a patient should not It has been our impression that the spread of : 
be a serious consideration. All corticosteroids avail- latent infection or the masking of disseminated in- 
able today will produce class 1 side-effects when fections in patients receiving steroid therapy is not 
given in sufficient doses and for sufficient time. a common occurrence unless the patient is predis- 


In class 2 are diabetes mellitus, steroid ulcers, con- posed by underlying serious disease. Special pre- 
vulsions, thrombophlebitis, hypertension, such men- cautions should be employed to exclude latent 
tal changes as psychosis, electrolyte disturbances tuberculosis, which may be reactivated by this form 
with or without edema, spread or masking of infec- of treatment. In the presence of cirrhosis, carcino- 
tions, and protein catabolism. These are all poten- matosis, lymphomatosis, and similar diseases, ster- 
tially major hazards of corticoid therapy. But their oid therapy to the bedridden patient with cachexia 
infrequency of occurrence, particularly with the is fraught with the hazard of dissemination of in- 
newer corticoids, relegates them to a minor role fection, and without the patient showing the usual 
when the patient is not predisposed to any of these signs or symptoms of the infection. Even prophy- 
side-effects beforehand. Each patient should be lactic broad-spectrum antibiotics seem to be of 
carefully evaluated before steroid administration little benefit to such patients. Protein catabolism 
from the point of view of development of these po- attends the prolonged use of all currently available 
tentially hazardous complications. If the patient is corticosteroids. Muscle wasting and osteoporosis is 
not felt to be predisposed to any of these side- a minor hazard in nonpredisposed patients, but 
effects, then treatment may be begun, though not with bedridden and elderly patients or those with 
with immunity or without continued observations cachexia, special attempts to prevent this compli- 
but with a statistically minor chance of producing cation by using gonadal hormones, a high-protein 
these complications. diet, and ambulation should be made. 

Class 3 side-effects do not preclude the use of Chronic hypercortisonism has been reviewed by 
corticosteroids, but the greater risk must be recog- Slocumb and associates ‘ and is produced by pro- 
nized, prophylaxis must be employed where pos- longed administration of large doses of any of the 
sible, and closer observation of the patient is mand- currently available steroid preparations. The symp- 
atory. With a family history of diabetes, occasional toms are increased fatigability, emotional instability, 
glycosuria, or borderline findings on the glucose tol- and generalized muscular and joint aching. We 
erance test, the development of diabetes must be have not found chronic hypercortisonism to be a 

ized as an acceptable risk of steroid therapy. necessary attendant of prolonged administration of 
When a patient has a history of peptic ulcer or, per- suppressive doses of steroids in all patients. Just 
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how some patients are predisposed to this syndrome 
is not clear. For the present, the possible produc- 
tion of chronic hypercortisonism as well as diffuse 
panmesenchymal reactions must be considered a 
major potential hazard of long-term steroid therapy 
in some patients. Its presence demands the tedious 
and slow reduction of the dosage, encouragement 
of the patient, extra rest, and other measures. All 
patients receiving significant doses of steroids for 
prolonged periods of time have secondary adrenal 
insufficiency as a result of pituitary inhibition. They 
depend entirely on exogenous corticoids to cope 
with their daily stresses. This must be recognized 
as a necessary hazard of steroid therapy before 
patients are committed to treatment. No predispo- 
sition is necessary for this side-effect. All patients 
receiving significant doses for maintenance therapy 
must be expected to have adrenal insufficiency. 
When such major stresses as trauma, infection, and 
surgery occur, an approximately threefold increase 
in the dosage of steroids must be emploved until 
the stress has been removed. When steroid therapy 
is eventually discontinued, this should be done very 
gradually, and preferably by decrease of the morn- 
ing doses first. since 70% of the endogenous adrenal 
cortical output of hydrocortisone is believed to 
occur between midnight and 10 a. m." 

In view of all these side-effects, it is imperative 
that each patient be evaluated carefully before 
steroids are emploved and that the minimal effec- 
tive doses be used for the smallest necessary time 
interval. 

The side-effects of methylprednisolone noted in 
these 77 patients compare favorably with the gen- 
erally accepted toxicity of prednisone and predniso- 
lone for the doses and the time intervals employed. 
No unique s were ¢ . Since the 
anti-inflammatory effect of this drug has been re- 
ported to be 33% greater than prednisolone and 
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60% greater than prednisone, it appears to be a 
valuable drug in the medical armamentarium, al- 
though continued clinical observation and experi- 
ence with such a potent drug will be necessary. 


Summary 


Seventy-seven consecutively treated patients were 
observed for a period of up to seven months (mean 
duration of therapy, four and one-half months) 
while receiving methylprednisolone for various ill- 
nesses. s noted are comparable to 
those previously attributed to prednisone and pred- 
nisolone. No unique that could be at- 
tributed to this drug were observed. 

The chief advantage of methylprednisolone seems 
to be in its enhanced anti-inflammatory effect, while 
it maintains the relatively low degree of toxicity 
exhibited by prednisone and prednisolone. 


1300 University Ave. (6) (Dr. Gordon). 
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ULMONARY OBSTRUCTION.—The control of the trigger factor, such as 
P pulmonary infection precipitating cardiac failure, is of paramount importance. 
Digitalization, oxygen administration, and other supportive measures should 


be administered. We should like to warn against the use of opiates and intensive 
antimony treatment, the latter being toxic to the myocardium. These patients may 
remain asymptomatic for an indefinite period of time. Increasing knowledge of this 
condition and the opportunity to diagnose it clinically will enable us to better eval- 
uate the treatment and prognosis of these patients. At present the prognosis is ap- 
parently poor once cardiac decompensation supervenes. The governing factor in the 
short longevity of these patients is the mechanical impairment caused by the irre- 
versible pulmonary arterial and arteriolar obstruction. We agree with other reports 
that patients with a pronounced increase in pulmonary artery pressure are in a 
continual danger of death and hence are poor surgical risks.—J. Marchand, M.D., 
R. A. Marcial-Rojas, M.D., Roberto Rodriquez, M.D., Gerardo Polanco, M.D.. 
RK. S. Diaz-Rivera, M.D., The » Obstruction Syndrome in Schistosoma 
Mansoni Pulmonary Endarteritis, A. M. A. Archives of Internal Medicine, December, 
1957. 
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EMERGENCY COMMISSUROTOMY IN INTRACTABLE PULMONARY EDEMA 
REPORT OF TWO CASES 
Hans U. Wessel, M.D. 


and 
James R. Webster Jr., M.D., Chicago 


Mitral commissurotomy is usually done as an 
elective procedure. The patient is operated on after 
an optimal state of cardiac compensation has been 
achieved. We first became personally acquainted 
with the problem of mitral stenosis in which mitral 
commissurotomy was performed as an emergency 
procedure because of intractable pulmonary edema 
in 1955 when a 22-vear-old woman was admitted 
to Chicago Wesley Memorial Hospital for mitral 
commissurotomy. She gave no history of rheumatic 
fever. Two vears prior to admission she began to 
have progressive exertional dyspnea, palpitation, 
and precordial pain with radiation to the left arm 
and shoulder. 

Physical examination, x-ray studies, and the elec- 
trocardiogram (ECG) were diagnostic of rheumatic 
heart disease and mitral stenosis. Right heart cathe- 
terization confirmed the clinical impression, showing 
marked elevation of the right ventricular, pul- 
monary artery, and pulmonary venous capillary 
pressures. The cardiac output was diminished and 
the mitral valve area was estimated to be about 
0.5 sq. cm. 

The patient was digitalized on admission and 
taken to surgery three days later. She was given 
morphine sulfate, atropine, and scopolamine on the 
morning of surgery. After she had received about 
50 mg. of thiopental (Pentothal) intravenously, 
she suddenly developed acute pulmonary edema. 
There was marked cough productive of a bloody, 
frothy sputum, hyperventilation, and wet rales 
throughout both lungs. The pulse rate increased to 
150-200 per minute. A portable x-ray confirmed the 
diagnosis of severe, acute pulmonary edema. The 
patient was taken back to her room. Treatment with 
morphine sulfate, oxygen by mask, and intermittent 
positive-pressure breathing and antibiotics was of 
no avail. The temperature rose to 104 F (40 C) 
rectally. After an initial slight improvement the 
patient’s condition deteriorated rapidly and she 
died the following day. 

Autopsy revealed mitral stenosis with evidence 
of active rheumatic myocarditis. There was hyper- 
trophy and dilatation of the heart, particularly the 
right side. Chronic, passive hyperemia was present 
in the lungs, kidneys, spleen, and liver. The lungs 
weighed 2,000 Gm. and were quite firm in con- 
sistency. Microscopic sections revealed pulmonary 
edema, bronchopneumonia, and diffuse interstitial 
fibrosis. Death in this was attributed to 
pulmonary and I ia. In 


Medical School. 


Acute, intractable pulmonary edema ap- 
peared in a patient who was being prepared 
for mitral commissurotomy. The operation 
was postponed, and the patient died. There 
was reason to believe that immediate per- 
formance of the operation would have given 
the patient a chance to survive. Accordingly, 
in two other patients, with mitral stenosis, 
who developed pulmonary edema refractory 
to medical treatment, the operation was done 
at once. The improvement was immediate, 
and both patients survived. Since pulmonary 
edema may set in suddenly during diagnostic 
procedures or during preparations for sur- 
gery, the possible need for emergency com- 
missurotomy must be kept in mind, but it is 
better to follow the patient closely and to 
advise surgery before intractable pulmonary 
edema becomes an imminent threat. 


retrospect it was thought that this patient should 
have undergone mitral commissurotomy in spite of 
her precarious condition and that opening of the 
mitral valve with relief of the obstruction offered 
the only chance for survival. 

During the next two years, we observed two ad- 
ditional patients with mitral stenosis who suddenly 
developed severe, intractable pulmonary edema. In 
the first patient this was precipitated by right heart 
catheterization; in the other by an acute upper 
respiratory infection. Both patients were operated 
on during the state of pulmonary edema which 
medical management had failed to improve. Both 
patients survived and, in both, relief of obstruction 
at the mitral valve was almost immediately fol- 
lowed by clinical improvement of the pulmonary 


edema. 
Report of Cases 


Caste 1.—A 29-year-old woman was admitted to Chicago 
Wesley Memorial Hospital for cardiac catheterization. She 
gave no history of rheumatic fever. Seven years before, dur- 
ing labor, she was first seen by a heart specialist and told that 
she had heart disease. She remained asymptomatic until one 
and a half years prior to admission. At this time progressive 
exertional dyspnea, palpitation, and cough began. There 
were several episodes of hemoptysis. Ankle edema had ap- 
peared three months before admission and the patient had 
been digitalized. 

On physical examination she was well developed and nour- 
ished. Inspiratory wheezes were heard throughout the lungs. 
There was no venous distention or abnormal arterial pulsa- 
tions. The cardiac rhythm was regular at a rate of 90 per min- 
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ute; blood pressure was 120/80 mm. Hg. The left heart bor- 
der could be percussed 14 em. to the left of the midsternal line 
in the fifth intercostal space. A right ventricular parasternal 
thrust was felt and a diastolic apical thrill was palpable. 
There was an apical, middiastolic, low-pitched rumble ending 
in a presystolic crescendo. The murmur was transmitted to 
the left axilla and toward the back. The pulmonic second 
sound was louder than the aortic second sound, and the first 
sound was loud and snapping over the mitral area. The liver 
was palpated one finger breadth below the right costal mar- 
in. » was no peripheral edema. X-ray showed moderate 
left atrial and right ventricular enlargement. There was dy- 
namic distention of the main-stem pulmonary artery and 
minor engorgement of the pulmonary vasculature. The ECG 
showed right ventricular hypertrophy and strain and sinus 
tachycardia. Rare fusion beats were observed. 

During right heart catheterization the patient developed 
acute pulmonary edema. The pulse rate increased to 150 per 
minute and she became cvanotic and extremely restless. Treat- 
ment with morphine sulfate, aminophylline, lanatoside Ce- 
dilanid C, rotating tourniquets, and oxygen breathing with 
intermittent positive pressure aflorded no improvement. The 
patient showed only minimal response to subsequent intuba- 
tion, oxygen breathing, and defoaming with ethyl alcohol 
mist and venesection. Lmmediate mitral commissurotomy ap- 
peared to offer the patient her only chance of survival. 

At surgery, the lungs were of liver-like consistency and 
showed very little evidence of aeration. The left atrium was 
entered through the left atrial appendage. No thrombi were 
found. The mitral valve was so stenotic that no orifice could 
be felt with the examining finger. A pea-sized mass of 
calcium was attached to the lateral leaflet near the orifice on 
a flexible pedicle which hopped up into the atrium during 
systole and fell into the mitral orifice during diastole. After 
considerable manipulation, it was possible to finger fracture 
the match-sized orifice and to dilate it to finger size. This 
opened the anterior commissure for a distance of 1 to 1.5 cm. 
During the manipulation, the calcium piece disappeared into 
the circulation. The carotid arteries were compressed during 
each manipulation of the valve. 

During one of the manipulations the heart went into 
ventricular fibrillation. Cardiac massage was begun and 
electrical defibrillation carried out. This threw the heart into 
asystole. With subsequent massage and injection of calcium 
chloride into the right ventricle, a normal rate and sinus 
rhythm was restored after two to three minutes. The patient 
was given 400 mg. of procainamide intravenously. 

The anterior commissure was finally opened for about 2 to 
2.5 em. The posterior commissure could not be 
because of marked shortening and matting of the papillary 
muscles and chordae tendineae and their fusion with the 
valve leaflets. At the termination of the procedure the lungs, 
previously of liver-like consistency, were partially aerated 
and pink in color. The peripheral portions were soft and 
pliable and well aerated. 

A tracheotomy was performed and the patient's respira- 
tion assisted with a Bennett respirator during the day after 
surgery. The cyanosis cleared within three days and within 
five days there was no radiographic ev ‘¢ of pulmonary 
edema. Nine days after surgery the tracheotomy tube was 
removed. During the entire postoperative course, the blood 
sng remained stable at normotensive levels and the 

urinary output was adequate. The temperature remained 
elevated for 10 days. A respiratory alkalosis with hyperpo- 
tassemia corrected itself after discontinuation of the respira- 
tor. The patient was discharged on the 23rd postoperative 
day. Maintenance digitalization has been continued. There 
has been no arrhythmia or decompensation currently (28 
months after surgery). She is in functional class 2 according 
to the American Heart Association classification. 


Case 2.—This 49-year-old man was admitted to Chicago 
Wesley Memorial Hospital on the evening of Feb. 13, 1958, 
in acute pulmonary edema. He was known to have rheumatic 
heart disease with mitral stenosis and atrial fibrillation. Two 
weeks before admission he contracted an upper respiratory 
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infection. He remained at home for five days and received 
penicillin and symptomatic treatment. On the day of admis- 
sion, he experienced a return of the chills, fever, generalized 
malaise, and cough. He left work and went home, at which 
time he became quite dyspneic. He was brought to the hes- 
pital for examination. He had noted no chest pain, ankle 
edema, palpitation, or sudden gain in weight. On admission, 
he appeared to be acutely ill and was extremely dyspneic 
and cyanotic. Blood pressure was 165/115 mm. Hg, pulse 
140 and irregular, temperature 101 F (38 C) rectally. His 
lungs were filled with wet, noisy rales and no heart tones 
could be heard because of this interference. There was no 
hepatosplenomegaly and no peripheral edema. 

Treatment consisted of oxygen, aminophylline intrave- 
nously, rotating tourniquets, venesection, and penicillin. 


right base. With the patient in the left lateral decubitus 
position, a middiastolic apical murmur could be heard. That 
evening the leukocyte count was 57,000 per cubic milli- 
meter, with 96% segmented neutrophils, 20 lymphocytes, 
and 2% monocytes. Nonprotein nitrogen level was 31.5 
fasting blood sugar level was 107 and : 

tation rate (Wintrobe) was 35 mm. in the first hour, with 
urine normal. An ECG showed atrial flutter with a variable 
block and an atrial rate of 450. There was also evidence of 
right ventricular hypertrophy and digitalis effect. A chest 
x-ray revealed engorgement of the pulmonary vessels with 
an increased density of the lungs indicative of pulmonary 
edema. The heart was moderately enlarged with a markedly 
enlarged left atrium. 

He did well for 18 hours after admission. Chlorampheni- 
col was added to therapy because a sputum smear showed 
a large number of staphylococci. Sputum culture later 
showed only staphylococci and vancomycin was also given. 
His color and breathing were good and he rested comfort- 
ably during the day. On the next evening the patient once 
more experienced an episode of pulmonary edema which was 
again relieved by morphine, aminophylline, oxygen, and 
rotation tourniquet. However, this second attack lasted con- 
siderably longer and was more difficult to control. His 
temperature rose to 104.6 F (40 C). Even after the acute 
pulmonary edema had cleared, he continued to have rales 
and slight dulness at the right base. 

On Feb. 15, he once again went into edema. 
This time he was quite refractory to all t measures 
previously employed. Meperidine (Demerol) given intra- 
venously and aminophylline temporarily improved his condi- 
tion. However, he remained in subacute pulmonary 
Immediate relief of the mitral stenosis appeared to offer the 
only chance for survival. On opening the chest, it was 
that the lungs had the consistency of liver and appeared to 
be poorly aerated. Little expansion of the hung could be seen, 
even with intermittent positive-pressure breathing. The left 
atrium was entered through the left atrial appendage which 
contained several thrombi. The mitral valve orifice was 
located in the posterior third of the valve and was too small 
to admit a fingertip. Satisfactory opening of the valve was 
achieved by a commissurotomy knife. By the time the peri- 
cardium was closed, the liver-like consistency of the lung 
had disappeared and the lung appeared soft and well aerated 
and of a bright pink color. This dramatic change occurred 
within a few minutes after the valve had been opened. 
However, blood pressure dropped precipitously and > 
tion became irregular. Intermittent positive-pressure breath- 

ing through the endotracheal tube resulted in improvement 
a stabilization of blood pressure 


was 105 F (40.56 C) rectally. During the next few days the 
temperature gradually decreased, as did the leukocyte count, 
and the lungs became almost completely clear. The day 
after surgery the nonprotein nitrogen level was 95%; the 
creatinine 3.6 mg.% and the carbon dioxide 18 mEq. This 
azotemia to conservative management. He was 


There was immediate improvement, and two hours after 
He was returned to his room much improved over his 
preoperative status. The lungs were appreciably clearer with 


surgery. At this time the nonprotein nitrogen level was 

30 mg.%, the chest x-ray showed no infiltrates, and an ECG 
dhowed ventricular rate of 80. 


Comment 


Pulmonary edema in mitral stenosis cannot be 
explained on the basis of left heart failure. The 
basic physiological derangement is impedance to 
blood flow from the lungs due to obstruction at 
the mitral valve. With a given area, the pressure 
gradient across the mitral valve is directly pro- 

Thus any rise in cardiac output must be ac- 
companied by a rise in left atrial pressure which is 
transmitted backward into the pulmonary venous, 
capillary, and arterial system. Theoretically pul- 
monary edema should occur if the pulmonary 
capillary pressure exceeds the osmotic pressure of 
the plasma and the lymphatics are unable to drain 
the excessive filtrate. 

Common precipitating factors are sympathetic 
stimulation caused by excitement, exertion, ex- 
posure to cold, fright, and anger leading to tachy- 
cardia and vasoconstriction. Tachycardia results in 
a shorter diastole with further impairment of left 
atrial emptying. Vasoconstriction produces redistri- 
bution of the blood with its accumulation in the 
lungs.’ Robin and Thomas * in a study of patients 
in whom a postmortem diagnosis of pneumonia 
Bent Brigham Hospital reported a close _inter- 
relationship between these two entities and stated 
that they frequently coexist and that the occurrence 
of one predisposes to the development of the other. 

Pregnancy in patients with mitral stenosis com- 

monly predis poses to pulmonary edema. Lawler 
and Gallagher,’ in a i“ of mitral stenosis and 
commissurotomy during pregnancy, reported a rise 
of cardiac output and blood volume early in preg- 
nancy leading to a 32 to 60% increase above non- 
pregnant levels by the 28th and 32nd week. This 
was followed by a moderate decrease until delivery, 
~~ rise, and ultimate return to previous 
els. Baker and co-workers in 1952° recom- 
mended commissurotomy for the treatment of re- 
lapsing pulmonary edema, and presented nine 
patients on whom emergency mitral commissurot- 
omy was performed, with one death. Bailey * re- 
ported that his patients who had previously suffered 
from pulmonary edema did well during surgery 
and had good results. It was his opinion that “his- 
tory of acute paroxysmal pulmonary edema. . . 
would seem to urge prompt intervention lest a 
subsequent attack prove fatal.” Bramwell,’ in a re- 
view of the hazards of pregnancy in women with 
heart disease, spoke in the same tenor when he 
stated “pulmonary edema is in fact one of the most 
urgent indications for mitral valvotomy.” The same 
view was expressed by Mulcahy "* in 1957. He ad- 
vised emergency valvotomy if pulmonary edema 
persisted in spite of medical treatment. He reported 
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on 132 cases of heart disease seen during pregnancy 
within a five-year interval. Of these patients 71 
had pure mitral stenosis, 15 mitral stenosis and 
insufficiency, 15 combined mitral and aortic disease, 
9 pure mitral insufficiency, 9 had aortic stenosis or 
incompetence, and 6 had congenital heart lesions. 
Seven of these patients underwent mitral commis- 
surotomy because of progressive deterioration. 
O'Connell and Mulcahy’ reported an emergency 
mitral commissurotomy performed because of in- 
tractable edema. The patient survived. Another 
case of emergency mitral commissurotomy during 
pulmonary edema with survival was reported in 
1957 by Dellepiane.'® The case reported by Krauss 
and co-workers '' was a quasi emergency mitral 
commissurotomy in a woman whose cardiac status 
had deteriorated rapidly since the fourth month of 
gestation and she went into pulmonary edema dur- 
ing cardiac catheterization. This patient also sur- 
vived and had a good result. In contrast, Bramwell ’ 
saw 11 deaths due to heart failure in pregnancy. In 
this group were 7 of 16 patients with mitral stenosis 
who developed pulmonary edema. None of these 
underwent surgery. 

The results of mitral commissurotomy in cases 
such as ours and those cited above should, as a 
rule, be good. Good results can be anticipated in 
patients whose pulmonary hypertension is primarily 
due to obstruction at the mitral valve, and who are 
not “protected” against pulmonary edema_ by 

precapillary pulmonary arteriolar steno- 
sis and/or chronic right heart failure. Hence, the 
occurrence of pulmonary edema may mean that a 
good result will be obtained from surgery, since it 
requires reasonably good cardiac function for it to 
develop. However, even though emergency mitral 
commissurotomy during a state of intractable pul- 
monary edema affords a fair chance of survival with 
a good result, it is obvious that operation is pref- 
erable before such an emergency situation occurs. 
Our foremost obligation to our patients with mitral 
stenosis is to study and follow each one carefully 
and to advise surgery before pulmonary dynamics 
make intractable pulmonary edema likely. 


1137 Maple Ave., Evanston, Ill. (Dr. Wessel). 
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THERAPEUTIC CONTRIBUTIONS OF THE DOCTOR 
OF PHYSICAL MEDICINE 


APPLICATION IN THE CLINICAL PRACTICE OF MEDICINE 
Leslie Blau, M.D., Binghamton, N. Y. 


In a previous paper the functions of a physiatrist 
were described.’ They are administration, diagnosis, 
therapy, and research. In addition, frequently he 
has coordinative functions designed to integrate 
the ancillary services into a central team for suc- 
cessful psvchosocioeconomic adjustment of the pa- 
tient. The role of the specialist of physical medicine 
as a diagnostician has been elaborated on in detail 
and supported with a variety of clinical material 
which clearly illustrated that treating patients with 
haphazard or tentative diagnoses may lead to poor 
results or even to untoward consequences to the 
patient. 

A great many factors other than diagnosis deserve 
serious consideration if we are effectively to attain 
the desired therapeutic goal. Some of these are the 
choice of modality, the mode of administration of 
treatment, dosage, the proper psychiatric approach 
of those who treat the patient, the patient's inner 
conflicts, his reaction to the disease, undue pro- 
longation or abrupt interruption of treatments, 
secondary gains, and, sometimes, even malingering. 
The purpose of this paper is to explain the reasons 
why the awareness of these factors is important in 
the attainment of therapeutic goals and why the 
clinical acumen of the physiatrist who is usually 
in charge of therapies is vital and why his services 
should be available at all times. 

Proper Modality 

In selecting the proper modality for the treatment 
of a patient there are a number of considerations. 
Some of these stem from the effect of the agent and 
some from the reaction of the patient. 

The effect of a physical agent, just like the effect 
of a drug, can, as a rule, be anticipated. For ex- 
ample, we know that diathermy, infrared lamps, and 


search. For successful therapy it is necessary 
that he choose modalities, specify times and 
intensities, make sure of the proper psy- 
chiatric approach to the patient on the port 
of all who administer treatment, and adjust 
the treatment in general to the needs and 
responses of the patient. Two case histories 
illustrate how lesser physical ailments can 
lead through circumstances to prolonged dis- 
ability and how physical therapy based on 
correct diagnosis can relieve the physical 
condition and rehabilitate the patient. If 
valuable methods of treatment are not to be 
misused and neglected, physicians must pre- 
pore themselves to use the modern clinical 
approach offered by physical medicine and 
to avail themselves of the necessary ancillary 
services. 


ultrasonics are heat modalities. Thus, we use them 
to improve local circulation either by direct heating 
or by reflex vasodilatation to hasten removal of 
inflammatory waste products, to allay pain, and to 
reduce muscle spasm. It should be kept in mind, 
however, that the random selection of such heat 
modalities for therapy will result in a great many 
disappointments not only by poor results but some- 
times by deleterious effects to the patient. The 
reason is that these three modalities develop heat 
as their principal effect; nevertheless, their mecha- 
nism of production, side-effects, and physical char- 
acteristics are widely different, creating specific 


The functions of a physiatrist include ad- 
: ministration, diagnosis, therapy, and re- 
Medical Director, Rehabilitation Services, Inc 


1215 DOCTOR OF PHYSICAL MEDICINE—-BLAU 


indications and contraindications that the clinician 
must keep in mind in selecting them. It may be all 
right to prescribe infrared heat for many conditions, 
such as malignancy, osteomyelitis, or postfracture 
with metallic implants, but diathermy is contra- 
indicated because it may hasten metastasis by its 
deep penetration, it may have decalcifying effect on 
the bone, and it will overheat metallic implants.’ 
Ultrasonic energy may be a fine modality for many 
nonparalytic neuropathies, but for others it may be 
harmful, since it may aggravate weakness as has 
been shown on animal experiments with electro- 
pe amr This discussion could go on not only 

in regard to these modalities that have been se- 
lected to illustrate the point but in regard to all 
other physical agents, even those as divergent as 
massage, electrical stimulation, or the many forms 
of therapeutic exercises. 

The other major consideration in the selection of 
a modality is the reaction of the patient. Here we 
must think of such factors as general physical con- 
dition, age, sex, and individual reactivity. The gen- 
eral physical condition of patients must be 
considered in prescribing physical treatments; for 
example, one does not expose a debilitated restless 
individual to ultraviolet rays because chances are 
that he may become more restless and irritable. 
Age is another factor to be considered; hot foot 
soaks are dangerous in an older who may 
have arterial insufficiency in the limbs. Sex also has 
discriminating limitations; for instance, ultrasonic 
energy over the lower abdomen of a female patient 
is not because of the selective sensi- 
tivity of the ovaries to this form of physical agent. 
Individual reactivity cannot be predicted in advance 
unless the patient's history furnishes such informa- 
tion. An unsuspected individual susceptibility may 
create uncomfortable situations or even a dire 
emergency. | remember such a case rather vividly. 
I prescribed for the patient histamine ion transfer 
for wry neck. He was in the hospital for a chronic 
neurological condition, but one morning he woke up 
with painful, tender muscles in spasm in the pos- 
terior aspect of his neck. It is known that histamine 
as a counterirritant may be helpful, in addition to 
massage and mobilization exercises, in such a case. 
He gave no history of asthma, hay fever, or other 
allergic manifestations. Nevertheless he had indi- 
vidual intolerance to this agent, inasmuch as in 30 
to 60 seconds after initiation of this treatment he 
developed a severe reaction, consisting of general- 
ized urticaria, headache, and feeling of tightness 
in his chest. It necessitated prompt discontinuation 
of treatment. He needed epinephrine for relief to 
prevent a full-blown asthmatic attack. Individual 
sensitivity is not at all an oddity. A patient, not 
long ago, had pain in the lower part of her back. 
As I was taking her history, she found that dia- 
thermy was contemplated for her. She immediately 
stated, “Oh, no! I get a severe headache whenever 
they give that to me.” Peculiarly enough, the attend- 
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ing physician referred her to us with the specific 
recommendation of diathermy, without knowing 
the patient's intolerancé to it. 


Mode of Administration 


In the great majority of patients referred for 
physical medicine and rehabilitation, patients feel 
the first time that actually something is done for 
them. Therefore, the environment must be pleasant, 
safe, and congenial. If, by necessity, unpleasant 
experiences cannot be avoided, they should be well 
explained to the patient. This statement is being 
made with reference to stretching and mobilization 
exercises. Many patients are referred to physical 
medicine who suffer from conditions in which pain 
is the predominant symptom, and the immediate 
danger is functional loss by keeping the joint in a 
favorable position. To illustrate my point, | am 
going to discuss those patients who suffer from 
rotator cuff svndrome of the shoulder, first described 
by Codman * and more recently by Moseley.” These 
are the patients whose condition had been labeled 
supraspinatus tendinitis, subdeltoid bursitis, capsuli- 
tis, and periarthritis. Years of latent, slowly burning 
inflammation may be lighted up with an acutely 
tender, excruciatingly painful shoulder.” The patient 
will be reluctant to move such a joint, which will 
inevitably result in secondary fixation. The foremost 
obligation to these patients is to maintain function. 
A variety of treatments have been advocated for the 
painful shoulder. Recommendations range from 
such extremes as to do nothing else but allow the 
patient simple rest, giving him sedation for pain, 
to the excision of the acromion for supraspinatus 
syndrome.” In my experience, the best way of treat- 
ing such patients is to relieve them from pain at 
any cost to ready them for range-of-motion exercise. 
During the acute phase, which usually lasts three 
to seven days, the patient should receive personal 
attention by the physician. Exercise must be strong- 
ly assisted or administered with the patient pas- 
sively relaxed—never against force. It could be 
administered as a form of examination or recheck. 
Preferably, it should be done after the patient has 
received the most suitable pain-relieving measure, 
be that local injection of hydrocortisone with pro- 
caine, ultrasonic or infrared heat therapy, or short 
wave diathermy. I feel that x-ray and such toxic 
drugs as phenylbutazone should be reserved for 
very stubborn occasional cases, only as the last 
resort. If motion against gravity is not possible, 
Codman’s test” will always succeed to attain 90 
degrees or more abduction of the shoulder. A doc- 
tor should be available who has the time and clini- 
cal competence to spend with such patients, if 
frozen shoulders are to be prevented. 
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Dosage 

To many people, professional or otherwise, dos- 

age and prescription have no practical connotation 

in regard to the therapeutic application of physical 

agents. There is nothing farther from the truth 
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then the idea that physical agents are always in- 
nocuous. It is especially true at this day and age 
because we use such energies as ultrasonics and 
microwave diathermy that give relatively little sub- 
jective feeling of heat yet heat deep tissues to a 
considerable degree with a potential danger of 
damage. The importance of dosage is relevant in 
regard to other energies used in physical medicine. 
We exercise a great many patients who are crippled 
from cardiovascular or respiratory disease and who 
would suffer from exercise and activity therapies 
if they were not given dosage according to cardio- 
vascular tolerance and physical fitness. 


Psychiatric Approach 

The psychiatric aspect of treatment management 
is that all important, frequently intangible, often 
ill-understood, and neglected factor of everyday 
therapeutics which can help or defeat in the attain- 
ment of goals. From the first to the last meeting 
with the patient, the physician must be aware of 
his de facto relationship with him. He must know 
whether the patient has confidence in him, trusting 
his professional skill and sincerity. Is the therapist 
only tolerated by him? The patient's inner conflicts, 
motives, secondary gains, family relationship, and 
genuine reaction to his disability must be learned 
and kept in mind. Since the overwhelming majority 
of patients have chronic ailments, therapists must 
have a clear understanding of their goals. Neither 
undertreatment nor overtreatment can be done. This 
can be accomplished by precise timing and correla- 
tion of results with the attainment of a psychologi- 
cal peak and subjective gratification of the patient. 
When such a culmination of results is not appre- 
ciated, usually an anticlimax follows with precipita- 
tion of symptoms, grossly exaggerated by functional 
overlay. The following cases will illustrate some of 


these points. 
Report of Cases 


Case 1L—A 43-year-old woman was referred to me in 
January, 1957, for opinion and indicated treatment. Her 
complaint was pain in the lower part of her back since 
March, 1950, when the following incident took place. She 
worked as a chambermaid for a hotel; she was moving lug- 
gage from one place to another, and, allegedly, she de- 
veloped such severe pain in her back that she fell on the 
floor. After about one-half hour, she felt better and cleaned 
up more rooms. She had to carry luggage again, and she 
lost consciousness. She was hospitalized for two weeks of 
rest and heat therapy. Allegedly, x-ray findings were nega- 
tive. Subsequently, this patient received diathermy to her 
back three times a week for six years (until October, 1956). 
She had a thyroidectomy in September, 1951, one and one- 
half years after the alleged back strain, claiming that she 
began to be shaky and nervous after the accident. 

Examination revealed a paucity of positive findings. She 
gave a long history while sitting in a chair without showing 
discomfort. She undressed, favoring her back as she did so. 
She alleged severe tenderness over the suboccipital, the pos- 
terior cervical, and lumbar regions. She moaned and groaned 
in anticipation of pressure. When she was asked to bend for- 
ward, she did so reaching only 20 in. from the floor with her 
knees extended, saying continuously, “I can't.” Results of 
Faber, Ober, Eli, and straight leg raising were negative, but 
each maneuver caused her “terrific” pain accompanied by 
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tearless cries. Neurological examination was negative. After 
to hand her her clothes, completely favoring her back. 

My conclusion was that patient had conversion hysteria. 
She was a individual, and more physical therapy 
would have further fixed her disability. Several days later, 
after consultation with the referring physician, I told her of 
this opinion. She reluctantly admitted that she had been 
seen by a psychiatrist, who offered her therapy, but she re- 
fused it. At this time she promised to follow through. 

Comment.—This case indicates unjustified overtreatment, 
consisting of six years of diathermy, three times weekly. It 


virtually a useless cripple. This was a basically un- 
stable individual, who, I believe, with competent guidance 
consisting of reassurance, motivation, and 6 to 10 — 
treatments, could have been channeled back into useful 
existence. 


Cast 2.—A 36-year-old woman was referred to me with 
the diagnosis of torticollis on April 29, 1957, for opinion and 
indicated treatments. She complained of pain and stiffness 
in the posterior aspect of her neck, with radiation to her 
shoulders, of 12 days’ duration. She related, also, that the 
referring physician treated her with oral medication and 
infiltrated her neck once, seven days prior to her referral. 
She had not worked since the onset of her pain. 

The patient walked into the office holding her head rigidly 
tilted to the right and flexed; she had round shoulders, and 
she stooped. She appeared frightened and completely over- 
whelmed by her disability and also by her husband and 
mother, who insisted on accompanying her into the examin- 
ing room. Examination revealed no tenderness. She had 
normal strength of the sternocleidomastoid muscles. She 
moved the cervical spine in all directions to almost full 
range; however, she required a great deal of encouragement 
to do so. Reflexes in the upper extremities were normal, and 
there was no sensory change to pin prick. Shoulder 
upper extremities were also found normal as to strength and 
range. 

My impression was that the patient had a dependency 
reaction, being overprotected by her mother and husband. 
She was without indicated medical guidance, and from a 
trivial wry neck she developed a conversion reaction. On the 
basis of this conclusion, | reassured her and gave her, im- 
mediately, Sayre sling cervical traction against 2.5 Tb. of 
weight resistance. This was the least amount that gave her 
the feeling of tension to enable her to relax, permitting 
cervical rotation movements. This was accomplished without 
obvious discomfort, and the procedure was followed by 
ultrasonic, infrared, and massage therapy to relieve her from 
symptoms of disuse. She left the office as a changed person, 
cheerfully stating, “I feel much better.” Subsequently, she 
received a total of five treatments under my direct personal 
supervision. After the third treatment she returned to her 
job as a cosmetic saleslady. 

Comment.—By demonstration of personal interest in this 
patient, use of kind firmness accompanied by reassurance, 
indicating that there was nothing seriously wrong with her 
yet acknowledging that her symptoms were bad enough to 
cause her discomfort, and use of a few physical treatments, 
it was possible to prevent the development of conversion 


hysteria. 
Summary and Conclusions 


There are many factors that interplay in the at- 
tainment of therapeutic goals. Physical energies are 
often ill applied, and therapeutic results are un- 
satisfactory. As a result, wrong conclusions are 
drawn, and a valuable method of treatment is 
misused or wrongfully condemned. The physician 
is no longer able to fulfill all therapeutic needs of 
the patient. Nobody in clinical medicine can escape 
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the need of ancillary services, and none of us can 
afford to sacrifice the modern clinical approach 
offered by physical medicine. 


200 Court St. 
References 


1. Blau, L.: Contributions of Doctor of Physical Medicine 
as Hospital Diagnostician, J. A. M. A. 04998554-556 ( Oct. 
8) 1955. 

2. American Medical Association, Council on Physical 
Medicine and Rehabilitation: Handbook of Physical Medi- 
cine and Rehabilitation, 1950, pp. 42-43 

3. Present Status of Use of Ultrasonic Energy in Physical 
Medicine, report of the Council on Physical Medicine and 
M. A. §.683646-651 23) 1952. 

4. Codman, E. A.: The Shoulder, Boston, E. A. Codman, 
1934. 


J.A.M.A., Nov. 1, 19558 


5. Moseley, H. F.: Ruptures of the Rotator Cuff, Publica- 
tion 106, American Lecture Series, monograph in American 
Lectures in Surgery, edited by M. E. De Bakey and R. G. 
Spurling, Springfield, I., Charles C Thomas, Publisher, 1952. 

6. Jones, R. W.: Injuries in Region of Shoulder-Joint: 
Capsule and Tendon Injuries, Brit. M. J. 2829-32 (July 2) 
1938. 


7. Jones, G. B.: Painful Shoulder: Calcification of Supra- 
spinatus Tendon, J. Bone & Joint Surg. 28-882433-435 
(Aug.) 1949. 

8. Armstrong, J. R.: Excision of Acromion in Treatment of 
Supraspinatus Syndrome: Report of Ninety-five Excisions, J. 
Bone & Joint Surg. ( Aug.) 1949. 

9. Codman, E. A.: Abduction of Shoulder: Interesting 
Observation in Connection with Subacromial Bursitis and 
Rupture of Tendon of Supraspinatus, Boston M. & S. J. 
1912. 


SCRAP IRON INTOXICATION 
Richard H. Gadsden, Ph.D., R. Ramsey Mellette, M.D. 
and 
William C. Miller Jr., M.D., Charleston, S. C. 


From time immemorial man has used alcoholic 
beverages to deaden psychic and physical pain, to 
celebrate victories, and to escape from reality. When 
it has been impossible for men to secure the better 
alcoholic beverages, they seek, and find, substitutes. 
With the present price of legally obtainable alco- 
holic beverages at an all-time high, there is natural- 
ly a large market for cheap alcohol and substitutes. 

The use of “scrap iron,” or “scrap,” as some of 
the users refer to it, was brought to our attention 
by a marked increase in the number of persons 
with toxic psychoses who were admitted to psy- 
chiatric hospitals. Bizarre physical and laboratory 
findings were obtained in the study of some of 
these confirmed scrap iron indulgers; this led to 
further studies of the patients who used scrap iron 
and to the toxic effects produced by this concoction. 

Investigation into the production or source of 
scrap iron was not as rewarding as had been hoped. 
Isopropyl! alcohol and naphthalene were identified 
in the blood specimen obtained from our first 
patient. Subsequent analysis of his half-full bottle 
of scrap iron showed isopropyl alcohol and naphtha- 
lene in strong concentration. We were greatly 
interested in determining the reason behind the 
addition of the naphthalene. The only scientific 
reason elicited for this addition was the statement 
of those patients consciously aware that its addition 


sistant Profesor of Chemistry (Dr. 
atric residents (Drs. Mellette and Miller), Medical College of South 


“Scrap iron”, an inexpensive alcoholic 
beverage, is so named because of its pecul- 
ior metallic taste. The chief ingredients ore 
Fifty pa- 

tients with scrap iron intoxication have been 
arbitrarily divided into five groups accord- 
ing to their predominant clinical picture. The 
largest group consisted of patients with acute 
brain syndrome as manifested by motor 
restlessness, hallucinations, illusions, extreme 
apprehension, tremor, and general disorien- 

tation. These symptoms, which are identical 
to ails exhibited by ao patient experiencing 
delirium tremens from ethyl alcohol, are 
usually reversible on abstinence from alcohol. 
There is a subsidence of most of the symp- 
toms in the potients with toxic psychoses 
within several days, simply with supportive 
therapy consisting of use of fluids, vitamins, 
and sedation or tranquilizers. 


added some “kick to the drink.” Obviously, this is 
a drink of “voltage rather than vintage.” It was 
stated by some of the informants that this alcohol 
preparation was made in 50-gal. galvanized drums. 
The base materials are yeast, cracked corn or corn 


meal, and sugar. Quite often Clorox (a commercial 
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preparation used for cleaning ) was used 
as a catalyst in the fermentation. The addition of 
the isopropyl alcohol (in the form of rubbing alco- 
hol) is made after 48 hours have been allowed for 
the fermenting of the mash in the drum, at which 
time moth balls are also added to the mixture. The 
galvanized drums apparently give the preparation 
a metallic taste; hence, the origin of the term 


scrap iron. 
Chemical Analysis 


Qualitative Analysis.—The qualitative detection of 
isopropyl alcohol, naphthalene, and beta-naphthol 
in the urines of patients thought to be consumers 
of scrap iron was carried out in the chemistry de- 
partment of the Medical College of South Carolina. 
The following methods were used. 

Ten cubic centimeters of urine was distilled 
through a water-cooled condenser; the first 5 cc. of 
distillate was collected. A standard containing small 
amounts of isopropyl alcohol, naphthalene, and 
beta-naphthol was treated in the same manner as 
the sample. The isopropy! alcohol was detected by 
the method of Brown,’ the vanillin-sulfuric acid 
reagent being prepared fresh before each testing 
period. The presence of naphthalene was detected 
by the method of Koelsch,’ with the slight modifi- 
cation of substituting a dilute solution of bromine 
water for the chlorinated lime solution. This manip- 
ulation resulted in no false-negative reactions with 
the standard solutions and apparently stabilized the 
color development. 

Confirmatory tests for the presence of naphtha- 
lene were carried out by the method of Penzoldt.’ 
This depends on the formation of a characteristic 
green color when the naphthalene solution is under- 
layed with concentrated sulfuric acid. On all urine 

showing positive reactions for naphtha- 
lene, the method of Pellerin * was used to demon- 
strate the presence of beta-naphthol. No quantita- 
tive analyses for naphthalene were attempted since 
detection of beta-naphthol in the urine would 
indicate ingestion, absorption, and metabolism of 
naphthalene. 

In addition to detecting toxic products in the 
urine of the patients, we were able to analyze 
several dozen bottles of bootleg whiskey which had 
been confiscated by the police department during 
the several months during which we were carrying 
out our investigation. Eighty per cent of these bot- 
tles revealed the presence of isopropyl alcohol in 
large amounts, and 60% showed the presence of 
naphthalene in significant amounts. 

Quantitative Analysis.—The chemical methods 
available to date do not permit the quantitation of 
a single alcohol in a mixture containing another 
alcohol or alcohols. In order to obtain analyses for 
the ethyl and isopropyl alcohol content of scrap 
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iron, we utilized the method of gas chromatography. 
The Perkin-Elmer vapor fractometer, model 154, 
was used for these analyses. The column utilized 
for purposes of fractionation was Perkin-Elmer 
material F (tetramethylene glycol, dimethyl ether 
adsorbed on Celite). Sample size was 0.002 cc. 
Quantitation of the amounts of ethyl and isopropyl 
alcohols was obtained from standardization of the 
instrument against mixtures of these alcohols in 
water. Figure 1 illustrates a standard tracing; Fig- 
ure 2 represents a tracing of a typical sample of 
scrap iron containing these alcohols. 

Ten samples of scrap iron were subjected to gas 
chromatographic analysis for isopropyl and ethy! 
alcohol content. The isopropyl alcohol content was 
found to be 16.5, 14.6, 18.5, 16.7, 20.2, 15.0, 14.6, 
17.5, 24.0, and 25.0% respectively. The ethyl alcohol 
content was found to be 36.5, 32.4, 46.7, 39.1, 23.0, 
38.7, 33.9, 30.3, 32.2, and 34.4% respectively. The 
maximum error of the method was +0.3%. All the 


Time in 


Fig. 1.—Standard tracing of the gas chromatograph of 
prepared mixture of ethyl alcohol (EtOH, 35%) and isopro- 
pyl alcohol (iso-PrOH, 25%) in water. 


samples were first analyzed qualitatively for the 
presence of isopropyl alcohol before being sub- 
jected to gas chromatography. 

It may be suspected that the most frequently 
used utensils for the preparation of bootleg whiskey 
would be galvanized tubs, drums, tubing, etc., be- 
cause of their relatively low cost and easy avail- 
ability. During fermentation considerable amounts 
of acids are produced and may lead to the dissolv- 
ing of zinc from the containers. Ten samples of 
scrap iron were subjected to a quantitative analysis 
for zine content. For these analyses we modified 
and adapted the methods of Vallee and Gibson * 
and Hoch and Vallee.* The first method gave re- 
sults of 3.64, 1.02, 1.16, 2.03, 5.14, 0.94, 4.21, 4.36, 
1.54, and 2.76 meg. per liter respectively. The sec- 
ond method gave results of 2.95, 1.22, 1.67, 2.12, 
5.07, 1.21, 4.06, 4.09, 1.61, and 2.72 mcg. per liter 
respectively. The significance of these results is 
considered later. 
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Clinical Analysis of Fifty Patients with 
Scrap Iron Intoxication 


The first 50 patients with scrap iron intoxication 
detected during a three-month period have been 
arbitrarily divided into five groups according to 
their predominant clinical picture. The largest 
group consisted of patients with acute brain syn- 
drome as manifested by motor restlessness, hallu- 
cinations, illusions, extreme apprehension, tremor, 
and general disorientation. These symptoms, which 
are identical to those exhibited by a patient expe- 
riencing delirium tremens from ethyl alcohol, are 
usually reversible on abstinence from alcohol. There 
were 26 patients in this group, 15 of whom had com- 
plications. There was anemia due to iron 
in five, acetonuria (of five days’ duration) in one, 

rigidity in one, diarrhea (of 72 hours’ dura- 
tion) in one, latent syphilis in one, azotemia (with 
blood urea nitrogen level of 63 mg.%) in one, 
lobar pneumonia (not aspiration) in three, essen- 
tial hypertension in one, and cellulitis in one. The 
average hospital stay was 8.6 days, and there were 
no deaths in this group. 
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Another group, the second largest, consisted of 
nine patients classified as having acute alcoholism. 
Though as a group their hospitalization period was 
short, their complications were the most severe. 
One patient fell prior to admission and dislocated 
the fourth cervical vertebra; this resulted in death 
on the fifth day in the hospital. Two patients were 
admitted in severe diabetic coma but recovered and 
were discharged as asymptomatic on insulin ther- 
apy. One patient had congestive heart failure sec- 
ondary to a myocarditis, the etiology of which we 
were unable to determine; and, last, a patient in this 
group remained in the hospital 44 days to recover 
—* empyema secondary to a bronchopleural 

In any group of alcoholics, gastritis and gas- 
trointestinal disturbances are to be expected. We 
had two patients with severe gastritis with signifi- 
cant bleeding; one had a moderate hemorrhage and 
the other a massive hemorrhage. A third patient 
had a duodenal ulcer with massive hemorrhage. 
This patient's therapy was complicated by a platelet 
antigen-antibody reaction which resulted in further 
bleeding. Also, he had a five-day acute brain syn- 
drome. All three patients were treated with a con- 
servative medical regimen, and there were no 
deaths in this group. 

Last, the most interesting consisted of 
three patients admitted in hy yeemic shock. 
They were admitted with blood sugar levels of 
10 mg.%, 30 mg.%, and 33 mg.% respectively. 
After an acute episode of hypoglycemia, each of 
these patients was studied extensively for pan- 
creatic and hepatic disturbances. Complete liver 
profile studies and cephalin flocculation, sulfobro- 
mophthalein retention, dye excretion, total and 
fractional protein level, prothrombin time, and 
glucose tolerance curve determinations were done. 
No abnormalities were found. Although we were 
familiar with the literature pertinent to hypogly- 
cemia associated with bootleg whiskey, we did not 
suspect Solox (a shellac and paint solvent consist- 
ing primarily of ethyl alcohol and methanol) as the 
toxic agent, because the patients denied the in- 
gestion of this fluid, and we were unable to detect 
methanol in either the blood or urine. However, 
one year later we were able to trace a similar case 
of hypoglycemia to Solox ingestion because of the 
telltale presence of methanol in the urine and blood 
of this individual. Undoubtedly these first three 
cases of hypoglycemia were likewise due to con- 
sumption of Solox. This emphasizes the point 
originally shown by Tucker and Porter’ that the 
hypoglycemic effect of Solox is delayed. In our 
first three patients the metabolism of the methyl 
alcohol component of Solox was completed before 
the hypoglycemia occurred. This experience also 
illustrates the time-honored maxim that bootleg 
whiskey is often a mixture. 
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Fig. 2.—Tracing of the gas chromatograph of typical sam- 
ple of “scrap iron” containing ethyl alcohol (EtOH; 38.7% 
calculated) and isopropyl alcohol (iso-PrOH; 15.0% calcu- 
lated 
The second group consisted of five patients with 
a chronic brain syndrome, but there were irre- 
versible mental changes. There were three patients 
with medical complications; of these, one had 
essential hypertension, one had anemia due to iron 
deficiency, and one had idiopathic epilepsy and 
anemia due to iron deficiency. Four patients had 
major psychiatric disturbances which required addi- 
tional therapy. Two were schizophrenic, one cata- 
tonic, and the other paranoid; the third had a severe 
depressive reaction; the fourth had a case of con- 
cussion syndrome resulting from an automobile 
accident. Three of these four patients were dis- 
charged as improved. The catatonic schizophrenic 
patient died on the eighth hospital day after a 
pulmonary embolus. Permission for autopsy was 
refused. 
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Toxicity 

We were rather surprised at the scarcity of 
articles pertaining to case reports, toxicology, and 
symptoms of isopropyl and/or nephthalene poison- 
ing in adults. The following symptoms and signs 
were compiled from several books on toxicology. 
Ingestion of isopropyl alcohol * results in dizziness, 
nervous and muscular disturbances, headache, 
marked fall in blood pressure, gastrointestinal 
hemorrhages, hypotension, shock, coma, uremia, and 
anemia. Ingestion of naphthalene * results in gastro- 
intestinal irritation, diarrhea, liver and kidney 
damage, anemia, depression, convulsions, jaundice, 
and coma. No mention of the frequency of toxic 
psychosis was found in the articles that we re- 
viewed, but in this series of 50 patients a significant 
majority exhibited definite symptoms of an acute or 
chronic brain syndrome out of proportion to the 
quantity of alcohol consumed. 

More literature relevant to the toxic effects of 
naphthalene was found than articles reporting 
isopropyl alcohol toxicity. It is repeatedly empha- 
sized in the literature that there is an individual 
susceptibility toward the toxic effects of naphtha- 
lene. Fifty vears ago this product was frequently 
prescribed for the treatment of certain enteric 
fevers, namely typhoid, with only an occasional 
severe side-effect being recorded. The majority of 
the case reports relating to the toxic effect of 
naphthalene were concerned with the cumulative 
effect of naphthalene and the subsequent course of 
the patient who experienced a hemolytic anemia. 
Heretofore this has been reported primarily in chil- 
dren. 

Smillie *’ reported four cases (three adults and 
one 10-year-old boy) of severe hemolytic anemia 
with the use of beta-naphthol for therapy of in- 
testinal ancylostomiasis (hookworm ) and concluded 
that it represented an individual susceptibility to 
the drug. In a report by McGregor,'' we found 
references to three other cases of hemolytic anemia 
in adults, associated with the ingestion of moth 
balls. We had two such cases (to be reported in a 
later paper) not included in our first 50 cases. The 
hemolytic anemia was manifested by normochromic 
normocytic anemia with jaundice and elevated 
bilirubin and increased urobilinogen levels. Both 
patients reverted to normal on iron therapy and 
abstinence from scrap iron. Although we did not 
conclusively prove naphthalene, rather than isopro- 
pyl alcohol, as the toxin by challenge dosages of 
naphthalene, it is a fair assumption on the basis of 
these previous reports and the demonstration of 
beta-naphthol in their urine. The mechanism of this 
acquired hemolytic anemia is thought to be a con- 
genital defect of glutathione in the red blood 
cells."* 

Burning sensation in the urethra on urination 
was reported in the literature; however, this symp- 
tom was not obtained from any of our patients 
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whose urine was positive for naphthalene. No gross 
or persistent microscopic hematuria which would 
suggest genitourinary pathology was noted in our 
series. Although the duration of the ingestion of 
scrap iron could not be determined in our patients, 
these latter two ascribed symptoms have been 
found mainly in people who have had prolonged 
contact with naphthalene. Likewise the known 
carcinogenic peculiarity of bladder cancer is known 
to exist only in workers in moth ball factories—we 
had no such cases. 

McCord and associates,"* in 1945, reported three 
cases of isopropyl alcohol intoxication and a review 
of the literature in regard to its toxic effects and 
reported: “Little is known about the effect of 
isopropyl upon the human individual other than 
some reports in the German literature in which 
small amounts of alcohol were taken experimental- 
ly by mouth.” We did not notice the bradycardia 
or fall in blood pressure which has been reported, 
but rather an elevation of blood pressure and 
tachycardia. These two symptoms may be related 
to the delirium which many of the patients were 
experiencing at time of admission to the hospital. 
Animal experiments have shown that isopropyl alco- 
hol is approximately twice as toxic in all respects 
as ethyl alcohol.’ This was borne out in our case 
histories. Few patients were able to ingest more 
than one-half pint of scrap iron in six to eight hours 
and remain conscious. Only chronic alcoholics 
could drink as much as one pint and remain 
conscious. As reported by McCord and associates,'* 
the blood level of isopropyl alcohol for drunkenness 
is 0.050 Gm.% and coma at 0.075 Gm.% in contrast 
to that of ethyl alcohol, which is more than twice 
these values. 

We were able to find in the literature one case of 
isopropyl! alcohol ingestion in an adult. The clinical 
picture was similar to that in our cases of acute 
brain syndrome, but the patient had the additional 
complications of lower nephron nephrosis which 
responded rather quickly to a conservative medical 
regimen. Our one case of azotemia (blood urea 
nitrogen level, 63 mg.% ) was secondary to dehydra- 
tion and responded quickly to hydration. 

It was suggested that the metallic taste of scrap 
iron might represent the presence of zinc in a 
significant quantity; however, the amount found in 
representative samples of this fluid is comparable 
to the quantity present in the local drinking water. 
There were no symptoms which could be attributed 
to zine toxicity alone. The metallic taste is probably 
caused by the strong concentration of alcohols and, 
perhaps, heavy metals in trace quantities. 

Isopropyl alcohol is thought to be converted in 
the liver largely into acetone, which is excreted as 
such by the lungs and kidneys. This was borne out 
in only one patient, who had acetonuria for four 
days, of the 50 patients who were known to have 
drunk moderate amounts of isopropyl alcohol. 
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Naphthalene likewise is broken down in the liver 
into beta-naphthol, phenol, and muconic acid. All 
are excreted by the kidneys. 

There is nothing of significant note in the treat- 
ment of our patients. There was a subsidence of 
most of the symptoms in the patients with toxic 
psychoses within several days simply with suppor- 
tive therapy consisting of use of fluids, vitamins, 
and sedation or tranquilizers. 


Summary 

A new term, hitherto unknown to us, has become 
prevalent among imbibers of other than legally ob- 
tained alcoholic beverages. This term is “scrap iron” 
and is named thus because of the peculiar metallic 
taste. The chief ingredients are isopropyl alcohol 
and naphthalene. It is felt that the consumption of 
this preparation could become more in evidence 
because of the cheapness (isopropyl alcohol re- 
cently being sold in a large store for nine cents a 
pint) and because of its intoxicating effect. The 
frequency of severe physical and mental sympto- 
matology was reviewed. It is anticipated that pro- 
longed drinking of “scrap iron” will produce qualita- 
tive and quantitative effects similar to those of 
ethanol but of a more severe degree in a shorter 
period of time. As yet we have not observed the 
cumulative effects of scrap iron in a patient. Further 
investigation is warranted into the toxic effects, and 
steps should be taken to hinder the sale of these 
toxic substances. 

16 Lucas St. ( Dr. Gadsden). 


Dr. Peyton C. Teague assisted in performing the quantita- 
tive analyses of scrap iron in this study. 


J.A.MLA., Nov. 1, 1958 
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CLINICAL NOTES | 


ARTERIAL THROMBOSIS WITH GANGRENE AFTER USE OF PROMAZINE 
(SPARINE) HYDROCHLORIDE 


Morton Opinsky, M.D., A. Frederick Serbin, M.D. 
and 


Joseph E. Rosenfeld, M.D., Hartford, Conn. 


This paper is a report of two cases of unusual 
and remarkably similar complications resulting 
from intravenous injection of promazine (Sparine) 
hydrochloride. Promazine, a phenothiazine deriva- 
tive, is recommended in treatment of anxiety states, 
somatic disturbance, alcoholic syndromes, drug 
addiction, psychosis, manic depressive states, and 
schizophrenia. 


Many side-reactions have been reported with its 
use, some mild and some severe. Untoward and 
catastrophic vascular complications in the two 
patients with alcoholism reported on here followed 
intravenous injection of this drug. 

Lemere,' in 1950, warned that further observa- 
tions are needed to establish the exact role of 
promazine therapy in intoxicated alcoholics. He 
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reported that in one patient, after several intra- 
muscular injections, promazine caused such a 
severe local reaction, with marked inflammation 
and induration at the site of injection, that its use 
had to be discontinued. He also reported three in- 
stances of convulsions after intramuscular admin- 
istration of promazine in severely intoxicated 
patients. He felt at that time that these convulsions 
may have been either simply coincidental effects 
of withdrawal of alcohol or results of inadequately 
sustained tranquilization from two widely spaced 
subsequent doses of promazine. He also stated that 
other alcoholics refused to accept further intra- 
muscular medication with promazine during the 
initial sobering up phases of their treatment be- 
cause it made them worse. 

In this report of two cases of vascular complica- 
tion after intramuscular injection of promazine, it 
would seem more than coincidence that two cases 
so parallel in symptoms should follow each other 
within a few weeks. When the millions of intraven- 
ous injections of drug solutions that are given each 
year without mishap are considered, it is significant 
that two cases of arterial thrombosis after the use 
of the same drug can be reported from one com- 
munity. For this reason, these experiences are 
related so that caution may be observed in the 
further use of promazine. In both cases, promazine 
was used for its tranquilizing effects after the heavy 
use of alcohol. 


Report of Cases 


Cast 1.—A 37-year-old woman was given 25 mg. of proma- 
zine in the left antecubital vein for tranquilization after the 
heavy use of alcohol. The patient was uncooperative and in 
a state of extreme agitation. After the needle had penetrated 
the vein and a small amount of promazine had been given, 
she jumped and then complained of severe pain in her hand 
and fingers. The needle was withdrawn, and her fingers and 
hand became cyanotic. She complained of intense pain at the 
site of injection. Immediately, procaine hydrochloride was 
injected into this site to alleviate the local pain. The pain, 
however, persisted, and stellate ganglion blocks were per- 
formed without relief of cyanosis or pain. Within a few days 
all the fingers of her left hand gradually became mumified, 
and dry gangrene ensued. This extended to the flexion crease 
of the wrist. No pulses were present at the elbow or the 
wrist. Four weeks later, on Dec. 19, 1956, an exploration 
of the antecubital fossa was done and the terminal portion of 
the brachial artery was found to be markedly constricted and 
of ropy consistency. It was totally occluded for a distance of 
14 in. There were no pulses through the cord-like structure, 
but, when the artery was opened, there was a slight flow of 
blood coming back through the radial and ulnar arteries. A 
polyethylene interval graft was inserted at the distal end of 
the viable brachial artery. This did not alter the clinical ap- 
pearance of the hand. On Dec. 26, 1956, an amputation 
through the lower third of the forearm was performed. 
There was little bleeding, except for a weak flow through 
the dorsal interosseous artery. The wound healed subsequent- 
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ly without further complication. The patient continued to do 
well except for some pain in the arm stump; this pain ulti- 
mately subsided. 


Case 2.—A man, aged 28, was seen on Feb. 2, 1957, at 
the McCook Memorial Hospital. He had been given an in- 
travenous injection of 25 mg. of promazine approximately 48 
hours previously. The injection was given in the antecubital 
vein of his left forearm. On receiving the injection, the pa- 
tient was said to have moved and to complain of pain in his 
hand. He later showed cyanosis of the distal phalanx of the 
ring finger and coolness of the whole ring finger. There was 
much pain on movement of his finger. The remaining portion 
of the hand appeared normal. There were also several ir- 
regular cyanotic blotches extending down the volar aspect 
of the forearm, distal to the site of injection. The areas 
measured from about 4.5 cm. in the upper aspect of the arm 
to 1.5 cm. in the lower arm. These areas were very tender. 
A radial pulse was present and in good force. A brachial 
plexus block and stellate ganglion block were done, and 
the cyanosis in the finger and the blotchy areas on the fore- 
arm returned to a normal color. Immediately after these pro- 
cedures, the ulnar pulse became weakly palpable. Explora- 
tion of the antecubital fossa in the region of the injection 
was done and an area of thrombosis, 2 cm. long, in the left 
ulnar artery was found. No site of perforation of the artery 
could be found. No grossly abnormal findings could be noted 
in tissues at the site of injection. The artery was opened, but 
the clot seemed to be closely adherent to the arterial wall 
and could not be removed easily; thus, it was decided to 
excise the ulnar artery at the thrombosed portion of the 
artery. All other arteries seemed patent. A periarterial neu- 
rectomy of the distal brachial artery and its branches was 
done. After the operation, cyanosis in the distal phalanx and 
the blotchy areas on the forearm became more pronounced. 
The patient was treated with continuous stellate ganglion 
blocks for several days without any change. Heparin was 
also given. Pain continued in the distal phalanx, with pro- 
gressive gangrene, and partial amputation of the finger was 
done on March 4, 1957. The blotchy areas on the forearm 
broke down but eventually healed. Several months later, a 
left dorsal sympathectomy was done at another hospital for 
pain and coldness in the hand. After the sympathectomy the 
pain and coldness in the hand was relieved. 


Summary 


It is felt that the etiology of the arterial spasm 
and thrombosis in two alcoholic patients treated 
with promazine (Sparine) hydrochloride might well 
be due to infiltration of the promazine into the soft 
tissues or reflexly through vein irritation after the 
intravenous injection. Extension to branches of the 
brachial artery causing gangrene in the hand, as 
reported in the first case, and gangrene in the left 
ring finger, in the second case, may have been by 
this mechanism. It is suggested that promazine be 
used intravenously with caution or perhaps not at 
all via this route. 
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SUBUNGUAL HEMORRHAGE IN PAN WASHERS 
PRELIMINARY REPORT 
Peter I. Long Jr., M.D., Dayton, Ohio 


A great many articles’ have been written con- 
cerning the effect of soaps and detergents on the 
hands, especially since the widespread introduction 
of detergent cleansing agents. To my knowledge 
little information has been obtained on the effects 
of detergents on the nails and nail beds. Viecelli * 
reported a case of onycholysis on exposure to alka- 
lies in 1936. My attention was directed to this mat- 
ter by the occurrence of three cases of nail-bed 
disease in pan washers on the dietetic service of 
the Veterans Administration Center. The cases re- 
ported here varied in intensity from a mild soreness 
of the nails to extensive subungual hemorrhage. 


Report of Cases 


Case 1.—A 61-year-old male presented with the complaint 
of very sore and tender nails. Examination revealed mumer- 
ous small hemorrhages under all the nails of both hands ( fig. 
1). The lesions were noted primarily under the distal two- 
thirds of each nail. The skin of the hands was dry, and there 
was erythema over the joints. A complete physical examina- 
tion was normal. There were no hemorrhagic lesions else- 
where on the body. The laboratory findings were as follows: 
The white blood cell count was 5,700 per cubic millimeter, 
with 70% polymorphonuclear leukocytes, 24% lymphocytes, 
5°% monocytes, and 1% eosinophils. The red blood cell count 
was 4,800,000 per cubic millimeter, and the hemoglobin lev- 
el was 12.8 Gm. per 100 cc. The patient's bleeding time was 
1% minutes; the platelet count was normal. The coagulation 
time was 15 minutes, the prothrombin time 63%, Coombs’ 
test negative, and the serology negative. The patient's chest 
X-ray was normal. 

The man’s history revealed that he had been employed for 
three weeks as a pan washer. His nails became sore during 
the second week of employment. There was no previous 
history of sensitivity to soaps or detergents, nor was there 
any familial history of blood dyscrasia. 

These hemorrhages progressed to a point that paracentesis 
of one nail was necessary to relieve the pressure symptoms. 
Over a period of two months the lesions became chronic in 
nature and the distal portion of the nails was separated from 
the nail beds. However, no nails were lost, and the patient's 
nails healed on his removal from the pan-washing job. 


Cast 2.—This 65-year-old male came to the first-aid room 
for treatment of a minor laceration of his hand. During treat- 
ment, he complained that the fingernail of the right fourth 
finger was sore. Examination revealed a subungual hemor- 
rhage beneath this nail (fig. 2A and B). He could not re- 
member any trauma to the nail. In approximately one 
month's time the man was seen again, and a chronic lesion 
involving one-third of the nail had developed: The distal 
portion of the nail was separated from the nail bed. The nail 
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itself was dark and brittle. A complete physical examination 
was normal. The man’s history noted that he had been work- 
ing as a dishwasher for a year but had heen transferred to 
the pan-washing room two weeks prior to the onset of his 
nail trouble. The laboratory findings were as follows: The 
patient's white blood cell count was 7,300 per cubic milli- 
meter, with 72% polymorphonuclear leukocytes, 20% lympho- 
cytes, 7% monocytes, and 1% eosinophils. His blood coagu- 
lation time was 11 minutes, and his platelet count was 
normal. Coombs’ test was negative. Results of serologic 
studies were negative. His chest x-ray was normal. 

Cast 3.—A 21-year-old male reported sore fingernails two 
weeks after being hired as a pan washer. There were nu- 
merous small hemorrhages under the distal one-third of the 
nails, and the nails were extremely tender on pressure ( fig. 
2C). The physical examination was otherwise normal. The 
laboratory findings were as follows. The white blood cell 
count was 5,750 per cubic millimeter, with 55% neutrophils, 
29% lymphocytes, 12% monocytes, 2% eosinophils, and 2% 
basophils. The hemoglobin level was 13.2 Gm. per 100 cc., 
hematocrit was 44.5 vol. %. The patient's bleeding time was 
2% minutes; his coagulation time was 10 minutes; and his 
platelet count was normal. Coombs’ test direct and indirect, 
was negative; the results of serologic studies were negative. 
His chest x-ray was normal. 


Comment 


At this institution there are three separate pan- 
washing rooms located in various sections of the 
hospital. In each of the pan-washing rooms the 
same water supply, detergents, and steel wool are 
used. The same types of utensils are used every- 
where. During the interval between the discovery 
of the first and third patient, the type of deter- 
gent cleansing agent was changed from a powdered 
detergent to a liquid detergent. However, the 
lesions developed while each of the detergents 
were in use. 

All three cases of subungual hemorrhage de- 
veloped in one pan room. The only difference in the 
pan-washing procedure that could be discovered 
was that our three patients all used heavy rubber 
gloves while working. All other pan washers either 
wore no gloves or only light cotton gloves to pro- 
tect their hands from the steel wool. 

We observed the washing techniques of the 
patients and found that during the course of the 
washing each patient accumulated 50 to 175 cc. of 
the washing solution in their gloves. The pH of 
the washing solution in the sinks was tested on a 
standard pH meter, and it varied from 7.1 to 10. 
The water temperature varied from 100 to 112 F. 
In the gloves, the pH of the washing solution 
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varied from 5.2 to 6.7. The glove solution tempera- 
ture ranged from 100 to 104 F. Each patient was 
patch tested with each of the two detergent solu- 
tions and with rubber from the gloves without 
reaction. 

The explanation of the mechanisms of these 
hemorrhages presents an interesting problem. Sev- 
eral factors stand out. First, the pan scrubbing is 
fairly traumatic, entailing a lot of hard scouring, 
and this would have a tendency to separate the 
nail from the nail bed, traumatizing the subungual 
tissue. Second, only the men who wore gloves 
developed this lesion although they demonstrated 
no sensitivity to rubber. Third, the pH of the wash- 
ing solution trapped in the glove was more acid 
than that in the washing sinks. This may be ac- 
counted for by perspiration and the action of the 
keratin on the pH of the detergent solution as 
noted by Martin-Scott and Ramsay." 

It is interesting that only men who had been 
employed as pan washers for a short period of 


Fig. 1 (ec —Top, subungual three 
weeks’ exposure to pan washing. Middle, maximum extent of 
disease. Bottom, four months after removal of patient from 
job as pan washer. 


time developed these lesions. The fact that they 
were not accustomed to this type of labor may be 
an important factor. 

In determining the exact pathogenesis we must 
consider whether these lesions are purely traumatic 
or whether we are dealing with some toxic factor 
as well. Pure trauma seems unlikely since I feel 
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the lesions would be more common if this were the 
circumstance. The change in the pH of the deter- 
gent solution trapped in the glove to the acid side 
may cause the breakdown of the detergent, with the 
subsequent release of a more irritating substance in 


Fig. 2.—A (case 2), ahead hemorrhage limited to two 
nails of right hand. B (case 2), after three months’ contin- 
ued exposure to pan washing. C (case 3), small subungual 

after two weeks of pan washing 


the form of a sulfonic acid. This possibility is being 
investigated at the present time. Regardless of the 
exact pathogenesis, the subungual lesions I have 
described present a problem of medical and legal 
significance, since the cosmetic and functional im- 
pairment may be severe. 


Conclusions 


Three patients had subungual hemorrhage. All 
of them were pan washers using detergents and 
rubber gloves in the washing process. The subun- 
gual hemorrhages subsided and the lesions com- 
pletely cleared on removal of the patients from their 
jobs 


A change in the pH of the detergent solution 
trapped in the gloves and the trauma associated 
with scrubbing appeared to be the primary etiologi- 
cal factors. Further study is indicated to determine 
the exact pathogenesis. Prompt recognition of the 
lesions and elimination of the offending agent is 
necessary to prevent extensive nail bed damage. 

4100 W. Third St. 

References 

1. Suskind, R. R.: Cutaneous Effects of Soaps and Syn- 
thetic Detergents, J.A.M.A. 1633943-946 (March 6) 1957. 
Brunner, M. J.: Dermatitis of Hands due to Household 
Cleaners, J.A.M.A. 03-43894-897 (March 13) 1954. Me- 
Cutcheon, J. W.: Synthetic Detergents, New York, McNair- 
Dorland Company, 1950. 

2. Viecelli, J. D.: Onycholysis, Arch. Dermat. & Syph. 33s 
697-699 (April) 1936. 

3. Martin-Scott, 1, and Ramsay, A. G.: Soap and Skin: 
With Investigation into Properties of Neutral Soap, Brit. M. 
J. 081525-1226 (June 30) 1956. 


: 
4 art 
% 
~ 


1228 EDITORIALS AND COMMENTS 


THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 


Editor and Managing Publisher .* AUSTIN SMITH, M.D. 
Associate Editor. JOHNSON F. HAMMOND, M.D. 
Assistant Editors. WAYNE G. BRANDSTADT, M.D. 


FREDERIC T. JUNG, M.D. 
EDWARD R. PINCKNEY, M.D. 


Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D 

Subscription price Fifteen dollars per annum in advance 


MAMMARY CARCINOMA 


HEN a patient presents herself with a 
mammary carcinoma that has obviously 
metastasized distantly, or when recurrence 
with metastases occurs after mastectomy, 
treatment varies somewhat depending on whether 
the patient is in the age group from premenopausal 
up to 5 years postmenopausal, or more than 10 years 
postmenopausal, with a borderline or transitional 
period of about 5 years between. In the former 
group oophorectomy is recommended by many, but 
since this is only effective in 30 to 40% of patients 
Slaughter * recommends irradiation of localized 
metastases, particularly those in weight-bearing 
bones, which he claims is effective in about 90% of 
such patients. In almost 50% of these patients the 
tumor is hor lent * and in most of this 
group after ovarian ablation a remission averaging 
about nine months is observed. If there is no re- 
sponse to oophorectomy the patient probably will 
not to but in patients with 
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cancer adrenalectomy may re- 
age duration. 

Because the results after oophorectomy and 
adrenalectomy are usually short-lived, attempts 
have been made to get the same results without 
operation,” but so far the achievement of “medical 
adrenalectomy” has not been realized. Subjective 
improvement after the giving of prednisone or 
prednisolone is often dramatic but rarely prolonged. 
The drugs are especially useful in getting patients 
in better condition for oophorectomy or adrenalec- 
tomy, and in treating patients with cerebral metas- 
tases, hypercalcemia, and lymphedema.* Objective 
evidence of improvement after this form of treat- 
ment has been observed in electroencephalogr 
in patients with cerebral metastases.” Kennedy "’ 
found that fluoxymesterone is as effective as testos- 
terone and has the advantage that it can be given 
by mouth. If in the latter group there is no response, 
they switch to estrogens and in the frankly post- 
menopausal group they give estrogens routinely. 

One other form of endocrine ablation, hypophy- 
sectomy, has been used as a last resort. This heroic 
a is most successful in patients with hor- 

t tumors but it is definitely contra- 
indicated in fragile old women worn out by long- 
continued x-ray and hormonal treatment. Other 
contraindications are a history of cardiovascular 
disease, multiple painful rib fractures, massive pul- 
monary metastases, respiratory paralysis due to cord 
lesions, and evidence of hepatic insufficiency or 
renal damage in some patients. Lawrence '' de- 
scribes a procedure whereby pituitary activity can 
be abolished by proton irradiation. Patients so 
treated had remissions lasting as long as 20 months. 
Illingsworth '* states that the results from adrenalec- 
tomy and hypophysectomy are not significantly 
different. Adrenalectomy is technically a much sim- 
pler procedure. Proper selection of patients for 
either operation is still difficult. After any type of 
endocrine ablation relapses occur. This is inter- 
preted to mean that aberrant endocrine cells not 
removed at operation have undergone a compen- 
satory hypertrophy or that the cancer is composed 
of a mixture of cell types of varying hormonal de- 
pendence and that after suppression of the hor- 
mone-dependent cells the hormone-independent 
cells continued to grow. He concludes that endo- 
crine treatment should be tried earlier in the course 
of the disease than has been the practice. 

In discussing chemotherapeutic agents for mam- 
mary carcinoma Taylor '* states that conclusions as 
to their value are fraught with uncertainty because 
of the variable natural course of the disease, varia- 
tions in the selection and size of samples used by 
different observers, the difficulty of measuring re- 
gression of the disease objectively, and the difficulty 
of attributing regressions to the procedure being 
tested rather than to late effects of the previous 
treatment or other factors. He based this particu- 
larly on the inconclusive results of treatment with 
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triethylene thi de ( Thio-TEPA). More 
recently Moore and Pickren © reported that a few 
months of palliation may be obtained by using 
triethylenethiophosphoramide. The chief importance 
of this observation is that it serves to keep up inter- 
est in chemotherapeutic research. It is hoped that a 
derivative or closely related preparation will be 
found that will surpass any agent 
used thus far. 

The diagnosis of mammary carcinoma at an early 
stage still offers the best prognosis. Although in pa- 
tients with this disease the die is largely cast by the 
tumor-host relationship which determines the num- 
ber of patients curable by anv form of treatment, 
the patient should be given the benefits of the best 
treatment available. As in few other forms of cancer, 
treatment must be individualized. A fixed plan of 
treatment is the refuge of the intellectually desti- 
tute. 


DUMPING SYNDROME 


One of the most unpleasant sequelae of gastric 
surgery is the complex physiological response to the 
presence of undigested food in the jejunum com- 
monly called the dumping syndrome. It plays a 
role in postoperative weight loss and is a major 
factor in patients’ dissatisfaction with the results of 
gastrectomy. Much confusion has arisen over the 
exact diagnostic criteria of this syndrome. Everson 
and co-workers ' consider it a vasomotor phenom- 
enon characterized by weakness, sweating, or dizzi- 
ness. If any one of these symptoms occurs during 
or within one hour after eating, a positive diagnosis 
can be made. Although some authors speak of the 
nausea and vomiting that often accompany the syn- 
drome these symptoms are an unreliable indication 
of true dumping syndrome. 

According to Jordan’ the incidence of the syn- 
drome varies from 2 to 45% of patients who have 
u one some type of subtotal gastrectomy. He 
attributes this discrepancy to the fact that those 
whose symptoms depend on the ingestion of certain 
foods may be erroneously diagnosed as having 
a food intolerance rather than dumping syndrome. 
Everson states that if only severe symptoms are 
considered the incidence is low and may even ap- 
proach zero in some series. If on the other hand 
patients whose only symptoms are epigastric ful- 
ness and nausea are included an erroneous inci- 
dence approaching 100% may be reported. The fact 
that leading questions must be asked, because even 
patients with true dumping syndrome often do not 
complain of their symptoms, makes it hard to arrive 
at an accurate estimation of the incidence. Jordan 
believes that only about 15% have symptoms of 
sufficient severity to require treatment. No clear-cut 
increase in the incidence of dumping syndrome was 
found to be associated with an increase in the pro- 
portionate amount of stomach resected but the in- 
cidence did decrease with the elapsed time after 


operation. In other words many patients adjusted to 
their symptoms in time so that even though the 
symptoms did not disappear they became less 
troublesome. 

Theories as to the underlying cause of dumping 
syndrome can be divided into mechanical and phys- 
iological." According to the first, rapid emptying 
of the stomach causes symptoms by overdist 
the jejunum. The weight of the distended jejunum 
causes traction on the stomach and this may be 
an added factor. Operative procedures with these 
factors in mind have been tried and good results 
have been reported by enthusiasts but the fact that 
dumping syndrome may be observed in the absence 
of these factors would indicate that they are at 
least not the sole cause. Suggested physiological 
factors that may cause dumping syndrome include 
hypoglycemia, sideropenia, altered digestion of fats, 
adrenal stimulation, fall in serum potassium level, 
and a drop in blood volume. No proof that any of 
these is the true cause has yet been produced. Web- 
ber and co-workers * found that in most patients 
with dumping syndrome there is a decrease in both 
blood volume and the potassium level but no corre- 
lation between this and the patient's symptoms was 
observed. Poth * states that dumping syndrome can 
be induced in anyone by introducing a large enough 
amount of hypertonic solution into a large enough 
portion of the small intestine and that the symptoms 
are not due primarily to distention but rather to de- 
pletion of extracellular fluids. Although the symp- 
toms of dumping syndrome are almost identical 
with those of hypoglycemia the time relation to food 
taking is different. Hypoglycemic symptoms do not 
occur until two to four hours after eating. 

The treatment of this condition was recently dis- 
cussed in these pages by Jordan. Failure to control 
the symptoms by the use of a judicious diet, avoid- 
ance of fluids at meal times, rest after meals when 
convenient, and parasympatholytic drugs is rare. 
Although fluids should not be taken with the meals, 
as soon as symptoms occur the patient should drink 
250 to 500 cc. of any fluid containing no sugar or 
electrolytes. Poth believes that gastrectomy should 
be combined with the construction of a gastric 
pouch (using a portion of the jejunum) of sufficient 
volume to act as a reservoir. His patients have not 
been followed long enough for the final outcome to 
be evaluated but the results judged by a short-term 
follow-up appear promising. In any case an increase 
in the knowledge of the pathogenesis of this condi- 
tion should provide leads for further improvement 
in Present methods of treatment. 
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PRELIMINARY GUIDE FOR MEASURING 
WORK ABSENCE DUE TO ILLNESS 
AND INJURY 


The following Preliminary Guide for Measuring 
Work Absence due to Illness and Injury has been 
prepared by the Committee on Medical Care for 
Industrial Workers, a joint committee of the Council 
on Medical Service and the Council on Industrial 
Health, for those physicians who are concerned 
with this problem in their practice of medicine. 
Reprints of this article are available on request 
either to the Council on Medical Service or the 
Council on Industrial Health. It is the hope of the 
two councils that physicians who are dealing with 
various aspects of the problem of work absence 
will review this guide and submit any suggestions 
they may have for its future revision. 


The subject of work absence among the em- 
ployed population has occasioned considerable con- 
cern in medical, management, labor, and govern- 
ment circles and in various community organiza- 
tions. Over the years, an appreciable body of liter- 
ature has been developed in the United States deal- 
ing with medical, economic, and sociological as- 
pects of this problem. Each such contribution, while 
helping to explain the nature of segments of the 
problem has, at the same time, led to some confusion 
through presenting differing definitions, measure- 
ments, and attitudes towards absence. 

In an effort to delineate one of the most impor- 
tant areas of work absence, namely, absence due to 
illness—whether confirmed by the physician or not— 
and injury (hereinafter referred to as “sick ab- 
sence’), the Committee on Medical Care for In- 
dustrial Workers, a joint committee of the Councils 
on Medical Service and Industrial Health of the 
American Medical Association, has drawn upon 
many resources to develop recommended guides for 
defining and measuring such morbidity absence. 
The use of uniform definitions and measurements 
in the maintenance of sick absence records will in- 
sure comparability of such records not only within 
a given industry from one period of time to another, 
but also between different industries. It is hoped 
that all health personnel engaged in the collection 
of such data and management will adopt the Com- 
mittee’s recommendations so that a clearer recog- 


nition of sick absence and a more accurate evalua- 
tion of its real impact upon industry and the em- 
ployed population may result. 

The Committee on Medical Care for Industrial 
Workers recognizes that established company prac- 
tices may, in some instances, present an obstacle to 
the adoption of these preliminary guides. It is con- 
vinced, however, that uniform information such as 
that called for in this guide, and in forms based 
thereon, can be secured as well as such additional 
information as individual companies feel is neces- 
sary. Future experience will determine the extent 
to which this guide should be modified, and how 
the information gathered over a period of time 
among many industries can best be compared and 
put to practical use. 

Identifying and Measuring Work Absence 

Definition.—An_ employee absent from work 
should be considered to be on “sick absence” when 
the reason for absence is his or her own illness or 
injury. The total duration of such an absence is to 
be considered as “sick absence” and recorded ac- 
cordingly. The practice is to be discouraged of 
giving to an absence, which by this definition is 
sick absence, some such label as “annual leave,” 
“administrative leave,” or “leave without pay,” after 
the absence has exceeded a specified number of 
days, in order thereby to avoid the recording of this 
as a sick absence. Maternity leave should not be 
classified as sick absence, except when complica- 
tions increase the normal maternity leave. 

Classification.—_The definition recommended is 
based upon a distinction between absences due to, 
and those not due to, illness or injury. Sick absence, 
i. e., that due to illness or injury, is further classified 
as non-occupational or occupational in origin. An 
occupational sick absence is one that arises out of 
and in the course of employment. 

Classification Divisions.—Classification divisions 
are (a) nonoccupational illness, (b) nonoccupa- 
tional injury, (c) occupational illness, and (d) oc- 
cupational injury. 

Basic Measures of Sick Absence.—Severity rate, 
frequency rate, and disability rate (all defined 
below) are the three measures which have been 
selected to promote uniformity in the collection, 
recording, and interpretation of sick absence statis- 
tics. Although other measures are in use and uti- 
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No. of absences due to nonoccupational 
illness (or injury) per month or year 
Av. no. of employees on payroll 

It is recommended that “average number of em- 
ployees” be arrived at by taking an average of the 
totals of employees on the first and final pay days 
of the month. 

Disability Rate: Disability rate is defined as the 
number of calendar days lost per employee per unit 
of time (month or year). The formula is as follows: 

No. of calendar days of absence due to 
nonoccupational illness (or injury) per 
month or year 

Av. no. of employees on payroll 


Disability Rate = Frequency Rate x Severity Rate 
1,000 


Note: Another method to compute frequency and 
severity rates for occupational injuries is that rec- 
ommended by the National Safety Council. The 
Frequency Rate is the number of disabling work 
injuries per million employee-hours of exposure. 
The Severity Rate is the total days charged for work 
injuries per million employee-hours of exposure. 

Diagnosis and Diagnosis Groupings.—It is recog- 
nized that one of the basic problems in collecting 
information will be the classification of illness and 
injury. The American Medical Association has 
played an important role over the past 25 years in 
developing and revising “The Standard Nomen- 
clature of Diseases and .” and in recom- 
mending that it be used as the basic reference 
source for proper terminology of clinical diagnoses. 
The Standard Nomenclature is a classification of 
accepted in use by the majority of hos- 
pitals in the United States for diseases and oper- 
ation index filing. It is presently undergoing a major 


revision so that it can be used as a clinical-statistical 
classification when completed. The Committee is 
therefore not recommending the establishment of, 
or adherence to, any specific groupings at this time 

Standard No- 


spread-sheet 
punch card systems. Since another committee of the 
American Medical Association has the responsibility 
for developing suggested record-keeping forms, the 


Some Items Suggested for Inclusion in Sick Absence Records 
Name or kdentifying number 


(Sta 3 ture, 
Marital «tatus Edition in preparation) 
rtment la«sifient 
Occupation (see text, Appendix A, Nonoeccupational ilines« 
for definitions Nonoceupational injury 

Salaried Occupational illness« 

Managerial and supervisory Oecupational injury 

Clerical and sales Number of days of paid sick 
Production (hourly) leave alk 

unskilled Gigs of absence (days) 
Length of service with 2 

company (yr.) 3 
Less t 1 + 7 
1-4 

& 

wu 

619 

and over 183 and over 

Date of bewinning of absence Reason for termination 


Resigned 
calendar Retired 
Date of birth Deceased 

Age group 
Under 

and over 


Some Rules to Be Observed.—(a) The same per- 
son may be involved in more than one absence in 
the course of a month or a year. Therefore, it is im- 
portant to record not only the total number of 
absences but also the actual number of people in- 
volved. (b) Where more than one diagnosis is 
involved in an absence, the absence and all calendar 
days lost should be attributed to the diagnosis asso- 
ciated with the condition causing the greatest loss 
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lized for different purposes and reasons by various 
companies, the use of these three measures is rec- 
ommended as standard practice. The Committee 
further recommends, for denoting duration of ab- 
sence, the use of calendar days rather than “sched- 
uled days” or work days,” since calendar days in menclature categories when the revision is com- 
industrial usage is nearer the correct duration of pleted and made available to all physicians. 
yor gr from an illness or injury. This is in line Records.—An infinite variety of forms could be 
with the practice used in connection with sickness 
disability benefit payments, and in sickness surveys to serve 
conducted among the general population. 
Severity Rate: Severity rate is defined as the 
number of calendar days lost per absence. The 
formula is as follows: 8 wa 
tional merely types 
eae ae onertonl data which should be called for in such forms. 
iliness (or injury ) Physicians and others responsible for the compila- 
Frequency Rate: Frequency rate is defined as the tion and analysis of morbidity data are invited to 
number of absences per 1,000 employees per unit submit the results of their analyses, together with 
of time (month or year). The formula is as follows: por Fg: forms a to the Committee for 
possi uture publication. 

The items in the table are among those suggested 
for inclusion in sick absence records in individual 
and/or consolidated (group) records and reports. 
They do not preclude the addition of other items 
considered necessary by individual physicians or 
companies for other types of analyses. 


of days. (c) Each absence caused by an acute ill- 
ness or an acute episode in the course of a chronic 
illness is to be considered as a separate absence. 
However, a person who returns to work before he 
has fully recovered from an acute illness or an acute 
episode in the course of a chronic illness and who 
consequently has to be absent again, should be con- 
sidered as having had one continuous absence in- 
stead of two absences. The determination as to 
whether recovery from an acute illness, or an acute 
episode in the course of a chronic illness is incom- 
olete, is one to be made according to individual 
company practice and medical judgment. (d) To 
facilitate record keeping and to avoid counting as 
two or more absences an absence which begins in 
one reporting period and continues into and through 
a subsequent reporting period(s), the arbitrary rule 
will be that such an absence will be charged against 
the reporting period in which it ends. Many organi- 
zations may find it difficult or undesirable to adhere 
to this rule, especially if they have been accustomed 
to computing absence data at the end of each calen- 
dar year. The of companies which wish to 
continue this practice should clearly indicate this 
fact, so that the basis for data compiled will be 
understood. (¢) Where, upon operation of the rule 
stated in the first sentence of d., prolonged ab- 
sence(s) would tend to exaggerate unduly the rate 
for any reporting period, the circumstances should 
be explained in a footnote. 

Records containing the foregoing items and con- 
dition of recording information will be able to pro- 
vide uniform data for the (1) three basic measures 
of absence, and, (2) various relationships involving 
age, occupation, sex, length of employment, and 
other factors considered of interest and importance. 


Appendix A 
Definitions of Occupations. Definitions of occupa- 
tions (see table) are as follows: 
Managerial and Supervisory: Managerial and su- 
ty 


sional staff personnel such as accountants, auditors, 
editors, engineers, lawyers, physicians, nurses, and 
statisticians. These occupations include all those 
responsible for policy-making, planning, advising, 
coordinating, or guiding the work of others. 

Clerical and Sales: Clerical and sales classifica- 
tion includes all nonsupervisory office personnel and 
those performing clerical duties such as shipping 
and receiving clerks, and stock clerks. This category 
also includes sales personnel such as canvassers, 
solicitors, demonstrators, and shoppers. 

Skilled: Skilled classification includes craft and 
manual operations requiring a thorough and com- 
prehensive knowledge of the processes involved in 
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the work, the exercise of considerable independent 
judgment, a high degree of manual dexterity and, 
often, responsibility for valuable equipment and 
product. This group of workers becomes qualified 
by serving apprenticeships or extensive training 


Semi-skilled and Unskilled: Semi-skilled and un- 
skilled classification includes all other production 
or hourly paid workers or service personnel not in- 
cluded in the previous classifications. 


MEDICAL SCHOOL AND PRACTICE LIAISON 


The A. M. A. Board of Trustees has endorsed the 
creation of a four-way liaison committee to bring 
about closer relationships between medical educa- 
tion and the practice of medicine. The group will be 
comprised of two members of the Board of Trus- 
tees, two presidents of universities having medical 
schools, two representatives of the Council on Med- 
ical Education and Hospitals, two designates of the 
Association of American Medical Colleges, and re- 
spective staff members. 

Names of committee members were not immedi- 
ately announced, pending final decision on selection 
by all groups concerned. Unlike the special commit- 
tee formed early this year to mediate differences 
between some medical educators and some medical 
practitioners in Georgia (see editorial, “Concord 
Out of Conflict,” Tue Journa, Aug. 30, 1958, page 
2206) the new committee is not designed to help 
solve an existing local problem but, rather, to func- 
tion on a long-range basis—building rapport and 
nipping incipient problems before they arise. 


NEW EDITION OF AMERICAN MEDICAL 
DIRECTORY AVAILABLE 


The new 20th edition of the American M 
, which gives brief professional data about 
250,621 physicians in the United States and Canada, 
is now available. The directory lists for each physi- 
cian his age, address, date of licensure, specialty, 
and membership in special medical societies. 

This edition contains 18,398 new names of physi- 
cians that did not appear in the last previous 
edition (1956) of the directory and also the names 
of 1,214 physicians whose addresses are unknown. 
The states with the biggest gains include California, 
1,467; Florida, 476; Michigan, 395; Ohio, 324; 
Washington, 136; Oregon, 84; Arizona, 70. Among 
those in the loss column are Minnesota, 50; Iowa, 
33; Missouri, 31. 

Single copies of the directory sent anywhere in 
the United States or its possessions cost $35, and 
to other countries the cost is $38. Orders may be 
sent to these headquarters. 
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JOINT CONFERENCE COMMITTEES 


Noting that joint and separate responsibilities 
which doctors and hospitals have in providing med- 
ical care and hospital services “cannot be dis- 
charged effectively without proper liaison,” The 
A. M. A. Board of Trustees and the American Hos- 
pital Association's Board of Trustees have endorsed 
a recommendation that every hospital set up a Joint 
Conference Committee made up of representatives 
from its medical staff and its administrative staff. 
The recommendation first was made last February 


Hans 
his film, 


in a statement by the A. M. A. Council on Medical 
Education and Hospitals. Such committees are nec- 
essary, according to a preamble of the statement, 
because “they will bring to bear on major decisions 
which must be made in the hospital a full measure 
of broad experience, intelligence and responsibility. 

.. There should be a common ground where these 
two groups can meet in order that there may be a 
mutual understanding of each other's activities and 
problems as the art and science of medicine become 
more complex and more comprehensive.” 


World Medical Association at Copenhagen 


. ng President 


few Journal Associate Editor S. S.B. Gilder of Canada. B, A. 
bel (left), who presented medical film nd t 
oo of Rectal Cancer,” is 
ister Hans Christian Hansen. Dr. J 
rector of Johnson & Johnson, delivered keynote address. C, Dr 
Secretary General of the W.M.A.., and Dr. Cunmar Gandersen 
left), President of the A.M A. congratulate 

oe ll (far right) on his election as President of W.M.A. hk. on is 
“git py Dr. Malcolm R. Hill, of Los A 


atulated = Denmark's Prime Min- 
Henderson (center), Di- 


Sigmoidoscopic 
Diagnosis.” E, Left to right are A.M.A. President-elect Loui 
delivered scientific paper on “The 
AM. President Gunnar Gundersen; and A. M. 
F. J. L. Blasingame. F, Two Japanese phys tula 
Ralph P. Creer on Medical Film Es Exhibi 


ical Effects of Nuclear Radiation’, ; 
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COMMITTEE ON INFLUENZA 


In the fall of 1957 the A. M. A. Special Committee on Influenza cooperated with state medical 


socicties, 
and operation of mass immunization programs 


the U. S. Public Health Service, and other medical and health groups in the initiation 


designed to combat the spread of Asian influ- 
enza. While there is no present threat of another Asian influenza 


epidemic, there is a continuing 


necessity for the immunization of certain groups and individuals. Therefore, the Committee be- 
by the U. S. Public Health Service is of interest 


to all 


INFLUENZA VACCINATION 


The Public Health Service has recommended con- 
sideration of influenza vaccination among groups 
wishing to guard against absenteeism in their pro- 
fessions or occupations, and among those to whom 
the disease might be an added health risk. The 
Service pointed out that there are now ample sup- 
plies of influenza vaccine of the polyvalent type, 
containing immunizing material against the impor- 
tant strains of influenza, including the Asian strain, 
and that vaccination should be planned before the 
fall season begins. Dr. Leroy E. Burney, surgeon 
general of the Public Health Service, said that 
while there is no indication at present that wide- 
spread attacks of influenza will occur this fall and 
winter there undoubtedly will be some influenza 


Frank W. Barton, Secretary. 


and that vaccination is a prudent measure for cer- 
tain groups and individuals. 

Dr. Burney stressed that practicing physicians 
should be the judges of whether or not to vaccinate 
individuals. He said groups which should be con- 
sidered for vaccination include hospital staffs whose 
services are necessary to the care of the sick; groups 
living in close proximity where influenza could 
spread rapidly, such as institutions; industrial or 
service groups, big or small, in occupations where 
the sudden absence of a sizable part of the force 
would create serious disruption of the work; and 
individual patients or groups who have a special 
risk, such as the aged, the chronically ill, and preg- 
nant women. This special risk group, Dr. Burney 
said, should be the special area of consideration for 
the private physician. 
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UNION HEALTH CENTERS, 1958 SURVEY 


The Committee on Medical Care for Industrial 
Workers of the Council on Medical Service and the 
Council on Industrial Health has recently completed 
a third survey of union health centers. A forthcom- 
ing publication will contain descriptions of 29 such 
centers together with data on various aspects of 
their operations. (A previous announcement in THE 
Journa gave the figure as 28. An additional plan 
has since been surveyed.) The 29 centers represent 
more than half of the 50 union health centers in 


operation which have an enrollment of approxi- 
mately 950,000 union members and, in some in- 
stances, dependents. 

Union health centers have emerged as a major 
development in the provision of medical care to 
members of unions only within the past 15 years. 
The earliest center was that of the International 
Ladies’ Garment Workers’ Union in New York 
City, which was organized in 1913. It was not until 
World War II, when the government's anti-inflation 
“hold-the-line” order virtually halted wage in- 
creases, that health and welfare plans became mat- 
ters of prime importance in labor-management 
negotiations and collective bargaining. Medical 
services provided through these health centers 
range from diagnostic only to comprehensive medi- 


1234 
Members of the Committee on Medical Care for Industrial Workers 
are Drs. Frank J. Holroyd, Chairman, Princeton, W. Va.; T. ]. Danaher, 
Torrington, Conn.; Edwin P. Jordan, Charlottesville, Va.; Melvin N. 
Newquist, New York; Leo Price, New York; William A. Sawyer, 
Rochester, N. Y.; Frederick W. Slobe, Chicago; Clyde C. Sparks, Ash- 
land, Ky.; Donald A. Dukelow, Consultant; Mr. Edwin J. Holman, 
Consultant; Dr. B. Dixon Holland, Secretary, Council on Industrial 
Health; Mr. George W. Cooley, Secretary, Council on Medical Service; 
and Mr. Murray Klutch, Research Associate, Chicago. 
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cal care, although “comprehensive” features vary 

however, provide diagnostic and ambulatory medi- 
cal care ‘daa Physicians are, for 
the most oe ee an hourly or session 


Taste 1.—Date of Origin, 


Fae Mee Scope of Medical Programs of 


tired members are covered, the number of union 
locals involved in each program, and the scope of 
the medical program offered. 

As previously indicated, the ILGWU Union 
Health Center in New York City is the oldest one in 
existence, having been organized in 1913. This 


Twenty-nine Union Health Centers, 


958 Survey, Committee on Medical Care for Industrial Workers® 


Date Total Total 


No. of No. of 
Fi 


Dependents Locals 
Members Covered Concerned Seope of Program 
=Spouses, retired NAS Overt Diagnost bulatory medi 
New York and New Jersey (Mobile Unit) None 1 Diagnostic only 
WEED 1951 Spouses NA. Diagnostic, ambulatory medical care 
195! Spouses NA — Diagnostic, ambulatory medical care 
(tabulated 
as 
Ladies’ Garment Workers’ Union 
Ime NA. Diagnostic, ambulatory medical care 
5008 None 13 NA. Diagnostic only 
Harrisburg, Pa. (Mobile Unit).......... | NA. NA. None NA. 75 IMaenostic only 
we None Is Diagnostic, ambulatory medical care 
113 Spouses, retired 33 N.A. gnostic, ambulatory medical 
members, ehil- 
dren under 18 
1,071 N.A, N.A, Diagnostic, armbulat ical 
ty (Mobile Unit) ....... 240 N.A. 17 Diagnostic only 
Amalcamated ‘Laundry Workers, 
3 1,400 Diag t t 


Ra. Federation of Labor Medical 
Service Plan, Philadelphia 


Buikting Service (Loeal 
international Union, New York 
artment. Pension Committee 
oint Industry Board of the 
Indus 


try, New York 


Trades (Council and 
otel Association of New York City . 


In 
ation (Ind.), Brooklyn 


Union Eye Care Center, ¢ 
h 


Diagnostic only 


Diagnostic, ambulatory and in- 
hospital medical care 


Diagnostic only 


Diagnostic, ambulatory eye care 
Comprehensive medical care 


Comprehensive medical care 
Diagnostic only 


5,258 10 Diagnostic 
(733 plans) (19 plans) 17 Diagnostic, 
care 
2 Comprehensive 


tory medical 


* Date a« of Dee. 31, 1957, unless otherwise 
health centers will be found in section 
* Health centers are named 


3 1982. 
§$N.A. = not available. 


retainer for their services. In a few instances, physi- 
cians in private group practice contract to render 
the specific services negotiated through the contract 
between the union and the employer. 

Table 1 is-a listing of the 29 union health centers 
surveyed showing their dates of origin, eligible and 
actual membership, whether dependents and _ re- 


indicated fA - most part, according to union sponsorship: exact names of union 
of describing each plan. 
Hillman 


union, incidentally, has the largest number of health 
centers throughout the United States. Of the re- 
maining 28, 6 were begun prior to 1950, and the 
majority since then. The enrollment in 28 of the 
plans for which such information was available 
was over 765,000. This represents 80% of the esti- 
mated enrollment in all union health centers as of 


SF COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 1235 
7 children for 
special programe 
° Amalgamated Lithographers of America, 
198 7150 None 1 300 Diagnostic, ambulatory eye care 
32080 amilies of 23 300 Diagnostic, ambulatory medical care 
thembers 
1957 wow MOO None 1 N.A. Diagnostic, ambulatory medical care 
193 7.000 7) 1 N.A. 
(Retired 
members) 
(hieago 1955 (about 5%) 7 
United Wire, Metal and Machine Medical 194 lojues 1) Spouses and 
(Center, New York . children under 18 2 200 care 
Warehouse and Distribution Workers 
Union, Local 68%, Labor Health Inati- 
tue, St. Louls bec 15,549 6.61 Families 1 
Willys Unit, Loeal If, CLAW, Toledo .... 1656 155,463 14468 Spouses and 103 
children 
7178 
plans) (28 plans) bula 


the end of 1957. Eleven plans, with an enrollment 
of approximately 530,000, included one or more 
dependents. Three of the 11 which covered depend- 
ents also included retired members; one other plan 
which did not include dependents also covered 
retired members. Of the 29 health center programs, 
23 for which information was available were par- 
ticipated in by 489 local unions. In most cases, these 


Taste 2.—Personnel and Payment to 
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ments or units which are widely separated and have 
little or no in-plant medical services by occupational 
health program. Over 5,200 firms were involved in 
the collectively bargained agreements supporting 
these centers of the 19 programs for which such 
information was made available. As previously indi- 
cated, most health centers provide diagnostic and 
ambulatory medical care. Of the 29 union health 


Twenty-nine Union Health Centers, 1958 Survey, 
Workers 


Plan 
Amalgamated Clothing Workers of America 
(hieago 


New York and New Jersey (Mobile Unit) 4 
2 
cc 

Ladies’ Garment Workers’ Union 
2 
1 

Amalgamated Laundry Workers, New York eeceenmseseieese 17 

Amalgamated Lithographers of American, New York ........ 1 

American Federation of Labor Medical Service Plan, 

Buikting Serv ice (Loeal 2B) 
international Union, New York 

Metical Department. Committee of the Joint 
Industry Board of the Electrical Industry, ' York . 4 

New York Trades Council and Hotel Association 

New York Shipping A ation International 

United Wire, Metal and Machine Medical (enter, New York 1 

Warehouse and Distribution Workers Union, 


Adminis. 
trative Physicians Nurees Ancillary 


ow 
(28 plans) (28 plans) 


tte sicians 
Direetor)* 


‘ per br. Ist yr.; per hr, 2d yr.; $10 
per yr. 
1 ‘4 Retainer 
7 for general practitioners; $7.75 for ape- 
clalist« 
5 per br., let yr; 810, there. 
after 
2 *7 per br. 
‘4 per br 
4 per br. 
1 =) per session 
4 ‘4 #1) per session 
‘ #10 per br, let 5 years; #11 thereafter 
5 6 S12 per br. 
thr. ist per br. 2 #10, 
thereafter 
Salary and hourly? 
‘4 “ per br... Ist per vr 
“a 1 Not «tated 
‘ per br. 
” per br. 
1 3 for ophthalmologists: 2% for others 
lw 7 *7 per hr. 
3 ‘4 per hr. 
1 4 Not «tated 
5 13 #7.) per br., general practitioners; #10 per hr., 
specialists 
7 » per br., generalists; #12 per br., speciali«t« 
4 #10 per br. 
‘ Time proportion basis; on annual sab 
aries of pery 
2 1 per practitioners; 
S10 per 
bd iM“ Hourly rate based on Dept. of Commerce in- 
come statistics for indicated specialties 
3 5 Salary 
262 


Hoy = bot stated. 
locals are part of the union. In a few instances, such 
as the American Federation of Labor Medical Serv- 
ice Plan, the St. Louis Labor Health Institute and 
Willys Unit, Local 12, other unions may also affili- 
ate with the plan. These are generally called multi- 
union programs. One of the characteristics of these 
union health centers is that their members usually, 


but not always, work in relatively small establish- 


irt ually all medical directors are on salary for their part-time or full time employment. 
per br. (reatest number reeeive per hr. Salaries of ehiefs of services range from 93,000 to per yr. 


centers surveyed, 17 offer these medical services, 
10 provide diagnostic programs only, and 2 offer a 
more or less comprehensive program. 

Table 2 is a breakdown of the personnel em- 
ployed by the union health centers surveyed. Over 
1,100 physicians are employed on a part-time basis 
(hourly or per session), and generally work at the 
center two or three days a week for periods of two 
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or three hours. In some instances, these private 
practitioners work as many as 20 hours a week. 
Hourly rates for general practitioners range from 
$5.75 to $10 per hour; those for specialists range 
from $7 to $12 per hour. The 29 plans employ 161 
nurses of various qualifications, and 242 auxiliary 
and ancillary personnel, including laboratory and 
x-ray technicians, social workers, and medical li- 
brarians. 
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plans it ranged from 31 to 30%; 
ranged from 51 to 75%; and 


Taste 3.—Number of Persons in Plan and Number Utilizing Union Health Centers, 1958 Survey. 
Committee on Medical Care for Industrial Workers* 


Pereons 
Utilizing 
Serv ieee 
No. of 
Persone No. yr 
Plan in Pian Utilizing Serv ieee Period 
Amalgamated Clothing Workers of America 
1.400 (Sept. 1956, to Mareh 1, 
New York and New (Mobile Umit) 7) (5 mo. of 1967) me 
International Ladies’ Garment Workers’ Union 
Pa. (Mobile Not stated 6,491 (Oct, 1096, to Oet., 1951) eee 
Amalgamated Laundry Workers, New Vor (Mareh 31, 19%, to Mareh 31, 1957) 
Ameriean Federation of Labor Medical Service Plan, es 
Building Employees (Local 2°R) International Union, New York ...... 7.50) (Dee. 1, 1967, to April 
Metical I ment: Pension Committee of the Joint andustey Board of the 
New York Hotel Trades Counell and Hotel Association of New York City 
New York Shipping Association International Longshoremen’s Association 
ow 3.282 (Sept. to Dee. 31, 1957) 04.71 
United Wire, Metal and Machine Medics! Center, New Vork we 
and Distribution Workers Union, Local Labor Health Institute, 
as of December, 1957, indicated 
tage utilization computed yearly basis where utilization ix indicated for more or lees than a lyr. period. 
me explanation for feure is thet it possibly includes all visite made to the plan by member The requests 


ask for patient-visits. 


Table 3 is concerned with the number and per- 
centage of persons utilizing the health centers’ 
services over a one-year period. Where utilization 
figures were made available for more or less than 
a one-year period, the percentages were computed 
on an annualized basis. Yearly utilization ranged 
from a low of 5.5% in one plan to a high of 89.2% 
(excluding the plan with the footnote explanation 
and the plan with incomplete enrollment informa- 
tion). Of the 27 plans, 2 had a utilization of less 
than 10%; in 5 plans utilization ranged from 10 to 
20%; in 5 plans it ranged from 21 to 30%; in 11 


data on utilization did not 


possible overstatement of utilization rates. There 
are other explanations which may similarly affect 
such rates. 

Table 4 indicates the sources and methods of 
financing of the 29 union health centers surveyed. 
Collective bargaining represents the primary source 
of monies for which support of the centers is re- 
ceived. Varying arrangements exist among different 
unions for allocating portions of its health and 
welfare benefits for the operation of their health 
centers. Contributions from management constitute 
the only source of support for 25 such programs. 
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pe in 3 plans utilization 
in one plan offering 

comprehensive medical care it was over 89%. It 
should be noted that these percentages are based 
on figures supplied by the plans. They may or may 
not be accurate inasmuch as there are no uniform 
criteria or definitions for recording various types 
of data among the administrators of these plans. 
The footnote of table 3 offers one explanation for 

of 


In one case, the union finances the entire cost of 
the program, presumably from members’ dues. In 
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The tables and text presented here contain some 
of the highlights of the forthcoming publication 
hy the Committee on Medical Care for Industrial 
Workers. The 1958 survey treats each union health 
center as a specific case study, and for each plan 


Taste 4.—Source and Methods of Financing of Twenty-nine Union Health Centers, 1958 Survey, 
Committee on Medical Care for Industrial Workers 


Plan Souree 
(lothing Workers of America 
collective bargaining 
New York and New Jersey (Mobile Unit) ........ collective bargaining 
collective bargaining 
collective bargaining 
International Ladies’ Garment Workers Union 
collective bargaining 
collective bargaining 
Harriehure, Pa. (Motile Unit) collective bargaining 
collective bargaining 
collective bargaining 
Springfield, Mase. (Motile Unit) ................. collective bargaining 
Amalgamated Laundry Workers, New Vork....... collective bargaining 
Amalgamated Lithographers of America, 
American Federation of Labor Medical Service 
collective bargaining 
Buib ling Sery ice Local 
International Union, a Union finances entire 
cost of program 
Mevtieal 
of the Joint Board 
of the iectrinal Industry, New York ............ collective bargaining 


New York Hotel 


Trades Couneil 
Association of New York City.. .. collective bargaining 


New York Shipping Associa ~ Interna 
Long shoremen's (ind.), collective bargaining 
Union Eye (are (enter, (hiemgo................... Shares in & unit 
purehased by unions 
Union Health Service, Ine., Chieagwo ............... collective bargaining 


United Wire, Metal and Machine Medical Center, 


Warehouse and Distribution Workers Union 
Local &®*, Labor Health Institute, St. Louis or collective bargaining 


Willys Unit, Local 12, UAW, Toledo ............... collective bargaining 


Method of Financing 
Employer contributions to Social Benefit Fund: fund allocated $2.60 per 
mo. per member in 19%) and 1967 
Portion of employer contribution to Sick Benefit Fund (not «tated) 
Employers contribute 6.25% of eros payroll for operations of center: 
members assessed #10 annually 
Employers contritute 6.75-1% of payroll; members aaseased to start 


program 
Employer con 9% of for and 
part of which maintains 


Employer contributes 6.5% aa vere payroll for health and welfare benefite, 
ft of which maintains cen 


Employer contributes 1% aa gross payroll to trust fund: fund allocates 
#1 per mo. per member to center, and makes up an ¥ deficit 


Employer contributes 3.5% of gross payroll to mired Fund, part of which 
maintains center 


Amount contributed by employers not stated 

Employers contribute 1% of gros payroll 

Employers contribute percentage of gross payroll, portion of which main- 
tains center 


Employers contribute 1% of gross payroll 


Employers contribute percentage of gross payroll, portion of which main- 
tains center 


Employers contribute 3.55% of gross payroll, portion of whieh maintains 
center 


Employers contribute 60% of gross payroll; center receives 6.5% 

Employers’ contributions (amount pot stated) 

Employers contribute 3.5.56 of gros payroll, of which allocated to 
center 


Employers contribute 3% of payroll, portion of which maintains center 


to Sickness and Accident 


Employers contribute & per wk 
less t center 


Fund; then 10% of this supports ¢ 


contributions first fund according to contracts; 
for couple, and for 


cen 


5.5% of payroll to welfare program, a portion of 
supports cen 


Employers contribute 4 cents per br. to welfare fund, of which 3 cents 
go toward operation of center 


Patients’ fees and service assessment on unions support center 


4-7 contribute to union welfa 


re funds; a 
. per member, for a couple, and #7 for iamily 


Employers contribute peccentage of gross payroll to ita fund, a 
portion of which operates center; originally supported by union 


of payroll to welfare program, portion of 


Union contrition fees 
hr. employee; #25 satiation 
tribute cents 
certain services 


unions; upions con- 
per member per mo.; patients pay reduced fees for 


dered support the program, although the unions 
involved purchase shares to join the program and 
assume responsibility for any deficit incurred. An- 
other program is maintained by a combination of 
employer contributions, union fees and contribu- 
tions, and fees for service to members. 


includes information and data on (1) history; (2) 
membership; (3) objectives of programs; (4) fa- 
cilities; (5) financing; (6) budget and operating 
costs; (7) administration; (8) business and pro- 
fessional personnel; (9) benefits; and (10) pre- 
ventive aspects of the services. 
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one program, union members are assessed an 
amount above and beyond the employers contribu- 
tions. In one program patients’ fees for service ren- 
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MEDICAL NEWS 


U News.—Dr. Edwin O. Field, Division 
of Radiobiology, Radiotherapy t, Royal 
Marsden Hospital, London, has a 


University News.—Two research grants to members 


trophy Association of America, Inc., of New York 
City, has renewed for another year a grant of 
$21,500 for research by Cosmo G. Mackenzie, Sc.D., 
head, t of biochemistry. The project is 
titled “Identity and Treatment of the Primary Bio- 
chemical Lesions in the Muscular Dystrophies.” A 
grant of $15,565 has been made to Dr. Ben Eiseman, 
professor of surgery, for a study of “Cardiac Valve 
Substitutes,” by the National Heart Institute, Be- 
thesda, Md.——A grant of $24,626, “to enhance the 
teaching program” of the department of physical 
medicine and rehabilitation, University of Colorado 
School of Medicine, Denver, has been received 
from the Office of Vocational Rehabilitation, U. S. 
Department of Health, Education and Welfare. 


DISTRICT OF COLUMBIA 
Society News.—The Washington, D. C. Derma- 


treasurer, Dr. C. Shafer, (Arlington, Va.). 
will be held in 


Personal.—Dr. Mathew Ross, formerly of Beverly 
Hills, Calif., has taken office as medical director of 
the American Psychiatric Association in Washing- 
ton, D. C., succeeding Dr. Daniel Blain, who re- 
signed Sept. 1.——Dr. Benjamin Karpman, chief psy- 
chotherapist and consultant at Saint Elizabeths Hos- 
pital, was invited by the British Institute for the 
Study and Treatment of Delinquency to lecture in 
England on general psychiatric problems, Aug. 
18-22. Dr. Karpman later spoke before the Spanish 
Psychological Society. 


ILLINOIS 


General Practitioners Meet in Chicago.—The 11th 
annual meeting of the Illinois Academy of General 
Practice will be at the Morrison Hotel, Chicago, 
November 3-6. There will be seven sessions of the 
scientific assembly, including, among other presen- 
tations, a panel of experts to answer questions on 
the business side of medicine; an academy film, 
“Building for Tomorrow”; the annual dinner dance 
Wednesday evening; and exhibits. The president 
and president-elect are, respectively, Drs. Abraham 
I. Doktorsky and Robert E. Heerens. 


Society News.—The following officers of the Ilinois 
Psychiatric Society have been elected for 1958- 
1959: president, Dr. Nathaniel S$. Apter, Chicago; 
president-elect, Dr. Frances Hannett, Chicago; 
secretary-treasurer, Dr. Paul E. Nielson, Chicago; 
and councilors, Drs. Kalman Gyarfas, Chicago, and 
Lester H. Rudy, Galesburg.——The Illinois Society 
of Anesthesiologists has elected the following of- 
ficers: president, Dr. Huberta M. Livingstone, Chi- 
cago; vice-president, Dr. Lawrence D. Ruttle, 
Joliet; secretary, Dr. Clifford A. Baldwin Jr., Wil- 
mette; and treasurer, Dr. Robert F. Finegan, Elgin. 


MASSACHUSETTS 

Dr. Martha Eliot Awarded Medal.—At the 86th 
annual meeting of the American Public Health As- 
sociation, October 28, in St. Louis, the Sedgwick 
Memorial Medal was presented to Dr. Martha May 
Eliot, head, department of maternal and child 
health, Harvard University School of Public Health, 
Boston, for “distinguished service in public health.” 
Dr. Eliot formerly chief, U. S. Children’s Bureau, 


1230 
Dr. Rigler Aw 
Dr. Rigler Awarded Medal.—At the recent annual 
meeting of the American Roentgen Ray Society in art ursday every month, September 
Washington, D. C., Dr. Leo G. Rigler of Los An- through May. 
geles was awarded the Caldwell medal. Dr. Rigler, 
visiting professor of radiology at University of Cali- 
fornia at Los Angeles School of Medicine and cur- 
rently president of the Radiological Society of North 
America, presented the annual Caldwell lecture, 
which was established in honor of the late Dr. 
Eugene W. Caldwell, New York City, past-presi- 
dent of the American Roentgen Ray Society. 
visiting instructor in medicine at Stanford Univer- 
sity School of Medicine, San Francisco, for the a 
academic year 1958-1959. Dr. Field will collaborate 
on hemotology research being conducted in the 
) isotope laboratory by the departments of medicine 
S and radiology. 
COLORADO 
of the University of Colorado School of Medicine 
faculty for studies in muscular dystrophy and heart 
surgery have been announced. The Muscular Dys- 
tological Society has elected the following officers 
for 1958-1959: chairman, Dr. Raymond A. Osbourn, 
vice-chairman, Dr. Peter N. Horvath, and secretary- 
Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be reorived 
at least three weeks before the date of meeting. 


1240 MEDICAL NEWS 


Washington, D. C., in 1947 was the first woman to 
be elected president of the American Public Health 
Association. She is a distant relative of the late 
Charles W. Eliot, president of Harvard University. 


News.—Boston University has received 
$50,000 from the American Cancer Society, Massa- 
chusetts Division. It will be added to funds now 
being raised for the construction of a 3-million- 
dollar medical research building. The university 
has received $900,000 in a $1,500,000 drive to match 
a federal grant of a similar amount for this project. 


MICHIGAN 

Appoint Professor of Public Health.—The newly 
organized research and training service of the Uni- 
versity of Michigan School of Public Health, Ann 
Arbor, will be under the direction of Dr. Hugh 
B. Robins, formerly health director of Calhoun 
County, who was appointed professor of public 
health practice, effective October 1. The research 
will be financed by a five-vear grant of $167,620 
from the W. K. Kellogg Foundation, Battle Creek. 
Dr. Robins, who has been a non-resident lecturer 
in the School of Public Health, formerly was 
health commissioner of Charleston, West Virginia. 


Seciety News.—The new officers for 1958-1959 of 
the Western Michigan Pediatric Society are: presi- 
dent, Dr. John C. Montgomery, Grand Rapids; 
president-elect, Dr. Clarence L. Hoogerland, Alma; 
secretary-treasurer, Dr. Samuel S. Jacob, III, 201 
Ann St., East Lansing; and assistant-secretary, Dr 
Jerome E. Webber, Grand Rapids. 


MISSISSIPPI 

Society News.—The Mississippi Society of Anes- 
thesiologists has elected the following officers: 
president, Dr. Thomas J. Marland, Jackson; vice- 
president, Dr. William E. Sheffield, Charleston; and 
secretary-treasurer, Dr. Curtis W. Caine, Jackson. 


Personal.—Dr. Durward L. Blakev became director 
of the Division of Preventable Disease Control of 
the Mississippi State Board of Health on July 1, 
succeeding Dr. A. L. Gray, who was elevated to 
the position of state health officer. 


University News.—Construction of 80 student hous- 
ing units on the University of Mississippi School 
of Medicine campus has begun. Four buildings of 
20 units each on Jackson's Lakeland Drive will 
furnish 44 two-bedroom and 36 efficiency apart- 
ments available to single or married students, in- 
terns, and residents. Cost of the project will be 
amortized from rent revenues.——The Mississippi 
Heart Association has awarded eight seeding re- 
search grants and a cardiovascular fellowship to 
The University of Mississippi School of Medicine, 
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Jackson, totaling $18,800. The health agency also 
allocated $17,000 toward establishment of a cardio- 
vascular chair at the new medical school. 


MISSOURI 

Research T: Grant in .—The 
National Institute for Allergy and Infectious Dis- 
eases of the U. S. Public Health Service has made 
a grant of $225,690 for research training in micro- 
biology and virology to St. Louis University School 
of Medicine, St. Louis, for a five year period. The 
new program will offer scientists who have Ph.D. 


young physicians who plan to make microbiology 

and related basic sciences their career. The new 

, which will augment research in microbiology 

medical students, will be under the direction 

of Dr. R. Walter Schlesinger, director of the de- 

partment, and Edwin L. Minard, Ph.D., associate 
professor of microbiology. 


NEW JERSEY 

Regional Meeting of College of —The 
13th regional meeting of the American College of 
Physicians ( New Jersey) will be in the auditorium 
of the Mutual Benefit Life Insurance Company, 
520 Broad St.. Newark, N. |.. November 12, to 
which all interested physicians and their wives are 
invited. The scientific program, limited to diseases 
of the adrenal gland, will be presented by members 
of the faculty of Columbia University College of 
Physicians and Surgeons, New York City. Follow- 
ing the symposium, Dr. Frank B. Berry, assistant 
secretary of defense (health and medical), Wash- 
ington, D. C., will speak on the relationships be- 
tween military and civilian medicine. The s 

at the informal dinner will be Dr. Dwight L. Wil- 
bur, San Francisco, president of the American 
College of Physicians. 


International § on Tuberculosis.—Deb- 
orah Sanatorium and Hospital at Browns Mills, will 
sponsor an international symposium on tuberculo- 
sis, November 20-22. The morning and afternoon 
panel sessions will be held at the Bellevue-Stratford 
Hotel in Philadelphia. The general subjects of the 
six panels will be “Chemotherapeutic Prophylactic 
Measures for Tuberculosis”; “The Hospital and 
Home, Roles in Tuberculosis Management”; “The 
Problem of Relapse of Tuberculosis Lesions Under 
Chemotherapy”; “Duration of Drug Treatment”; 
“Pathological Problems”; “Tuberculosis Case-Find- 
ing”; “Surgical Aspects of Treatment of Tuberculo- 
sis"; and “The Future Problem of Tuberculosis, 
Program for its Control.” Nearly 50 authorities in 


in the microbiology department at this school of 
medicine. Opportunity will be offered also to pro- 
vide research training in infectious diseases to 
1° 
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this field will serve on the panels. the panel both of Ohio State University Medical College; and 
members from foreign countries will be Drs. William B. Sherman, chief of allergy, Presbyterian 


Georges J. Canetti, Paris, France; Johannes Holm, 
Geneva, Switzerland; John R. Bignall, London, 
England; Hugh E. Burke, Montreal, Canada; Fred- 
erick R. Edwards, Liverpool, England; John M. 
Robson, London, England; Philip M. D'Arcy Hart, 
London, England; Frederick G. Kergin, Toronto, 
Canada; Carl B. Semb, Oslo, Norway, and Hans 
J. N. Ustvedt, Oslo, Norway. Registration is open 
without fee to all interested physicians and sur- 

. This , which has been endorsed 

the National Tuberculosis Association, the 
American Trudeau Society, and the American Col- 
lege of Chest Physicians, is the first of a projected 
series under Deborah sponsorship. 


Society News.—Officers of the Radiological Society 
of New Dr. | 


Green, Asbury Park, president; Dr. William L. 
Palazzo, Teaneck, aeneel president; Dr. Andrew P. 
Dedick Red secretary; and Dr. Wil- 


liam L. Bonnet, Trenton, treasurer. The meeting 
the fall meeting, October-Nov 


5 
=: 
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Weiss Receives Award.—The Al- 

Medical College of Union University has 

its second annual lectureship award 
to Dr. Paul A. Weiss of the Rockefeller Institute 
for Medical Research, New York City. This award 
is given in recognition of “distinguished service to 
mankind in the fields of science, medicine and 
teaching.” Last year the award was given to Wil- 
liam M. Clark, Ph.D., emeritus professor of physi- 
ological chemistry at Johns Hopkins University 
School of Medicine, Baltimore. 


City; and 

NEW YORK 
Dr. 

bany 

given 


University News.—Dr. Ponduri Venketa Ramanarao, 
professor of bacteriology, Osmania Medical College, 
Hyderabad, capital of the state of Andhrapradesh, 
India, has joined the department of microbiology 
of the State University of New York Upstate Medi- 
cal Center in Syracuse as a participant under an 
International Cooperation Administration training 
program. 


Society News.—At the mecting of the New York 
Allergy Society, November 17, at the Beekman 
Tower Hotel, Ist Ave. and 49th St., New York City, 
8:30 p. m., there will be a panel discussion on “The 
Single Repository Injection Treatment of Hay 
Fever,” moderated by Dr. Robert A. Cooke, chief 
of the Institute of Allergy, Roosevelt Hospital, New 
York. Members of the panel will be Drs. Mary 
E. H. Loveless of Cornell University Medical Col- 
lege; John H. Mitchell and William F. Mitchell, 


Hospital News.—The Department of Pathology of 
The Mount Sinai Hospital, New York, has been 
awarded $171,000 by the U. S. Public Health 


ical Association will be November 14 at 8:30 p. m., 
at the New York Academy of Medicine, Hosack 
Hall. Dr. Max Thorek of Chicago, founder of the 
International College of Surgeons, will speak on 
“Impending Death Under Anesthesia,” and Dr. Paul 
H. Hoch, New York State commissioner of mental 
hygiene, on “Some Remarks on Semmelweis from 
a Psychiatric Point of View.” Dr. Alexander Borota 
is president of the society and Dr. G. Peter Hal- 
berg, secretary. 


Annual Wyckoff Lecture.—Dr. Rodney Smith, 
senior surgeon to the Victoria Hospital for Chil- 
dren, London, England, and surgical tutor for the 
Royal College of Surgeons, will deliver the annual 
John Wyckoff lecture of the New York University 
College of Medicine at 4:30 p. m., November 5, in 
the Alumni Hall, 31st Street and First Avenue, on 
“Surgery Before and After John Hunter.” The 
Wyckoff lecture is sponsored by the Phi Delta 
Epsilon Fraternity in honor of the late Dr. John H. 
Wyckoff, who was dean of the New York Univer- 
sity College of Medicine from 1932 to 1937. 


Conference on Study of Sex.—The first annual con- 
ference of the Society for Scientific Study of Sex 
will be at the Barbizon-Plaza Hotel on Nov. 8 at 
9 a. m. The general subjects for discussion will be 
“Therapeutic Abortion” and “Frigidity.” This new 


Hospital, New York. 
New York City 
Grant to Aid Liberian Institute.—The American 
Foundation for Tropical Medicine, 345 Madison 
Avenue, announces that Eli Lilly and Company of 
Indianapolis has made a grant to support the activ- 
ities of the Liberian Institute of the foundation 
during the present year—an award similar to the 
one made by the same company last year. This 
support, the foundation says, has assisted in mak- 
ing possible expanded research activities of the 
institute in Liberia, West Africa. 
Service as a research training grant for experi- 
mental pathology for five years. Under the pro- 
gram, training of residents and research fellows 
(trainees) in experimental pathology will be inte- 
grated with that of anatomical and clinical pathol- 
ogy. The grant also permits the appointment of a 
coordinator for the organization of the training in 
various techniques of experimental pathology. 
: Hungarian Association Meeting.—The annual Sem- 
melweis meeting of the American Hungarian Med- 


organize 

workshops, and conferences to consider problems in 
the sexual area and later to publish a scientific 
journal devoted to relevant original studies and 
reports. The list of charter members contain names 
of medical scientists who are widely known for 
their research work. The chairman of the program 
committee is Dr. Hans M. Lehfeldt, 784 Park Ave., 
New York 21. 


NORTH CAROLINA 

New Chairman of Microbiology .— 
Duke University School of Medicine, Durham, an- 
nounces that Norman H. Conant, Ph.D., professor 
of mycology at Duke, has been appointed chairman 
of the department of microbiology to succeed Dr. 
David T. Smith, who has been head of the micro- 
biology department since the school of medicine 
opened in 1930. Dr. Smith resigned as chairman in 
order to devote more time to teaching and research. 
He will retain his full professorship and continue 
as an active teacher. Dr. Conant joined the Duke 
medical faculty in 1935. He has held consulting 
and advisory posts that include tropical medicine 
consultant to the Secretary of War and member of 
the advisory panel for the office of naval research. 


NORTH DAKOTA 
General Practitioners Meeting at University.—Dr. 
Alan K. Johnson, Williston, N. D., president, North 
Dakota Chapter, American Academy of General 
Practice, announces that the annual meeting and 
postgraduate refresher course of the North Dakota 
Academy of General Practice will be held at the 
University of North Dakota School of Medicine, 
November 21-22. Members of the American Acad- 
of General Practice from North and South 
and Minnesota are especially invited to 
attend, plus prospective members from any of these 
areas. Dr. Richard L. Varco, of the department of 
surgery, University of Minnesota, and Dr. Maurice 
H. Stauffer of the department of gastroenterology 
of the Mayo Clinic, will be guest speakers for the 
session. For information write Dr. Richard D. 


Nierling, ©. Jamestown Clinic, Jamestown, North 
Dakota. 

OHIO 

Phi Delta —The annual lecture 


of Phi Delta Epsilon Fraternity, under the auspices 
of Beta Epsilon Chapter, will be held at the Uni- 
versity of Cincinnati College of Medicine, Novem- 
ber 20 at 8:30 p. m. The lecturer will be Dr. Claude 
S. Beck of Cleveland, who will speak on coronary 
heart disease. 


Personal.—Dr. Relja Nedeljkovic has been appointed 
the Mannheimer Memorial Fellow at the May In- 
stitute for Medical Research of the Cincinnati 
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Jewish Hospital. A native of Yugoslavia, Dr. Nedel- 
jkovic spent five years in Belgium, where he en- 
gaged in research. At the May Institute, he is 
collaborating in studies on 


Dr. Page Receives Award.—The American Heart 
Association, at its annual meeting in San Francisco, 
October 25, gave its award for cardiovascular re- 
search to Dr. Irvine H. Page, director of research 
of the Cleveland Clinic Foundation. Dr. Page was 
cited for his contribution on hypertension. He will 
receive $2,500 and a scroll. 


Dr. Levine to Lecture on Diabetes.—The Phi Delta 
Epsilon Fraternity, Upsilon Chapter, will hold its 
1958 national lecture at the Cleveland Medical 
Library Auditorium, November 19, 8:30 p. m. The 
speaker will be Dr. Rachmiel Levine, chairman, 
department of medicine, Michael Reese Hospital, 
Chicago, and his subject will be “Problems in 
Etiology of Diabetes Mellitus.” 


OKLAHOMA 

Society News.—The Oklahoma Society of Anesthe- 
siologists has elected the following officers: presi- 
dent, Dr. Carl H. Guild, Jr., Tulsa; president-elect, 
Dr. Harlan K. Sowell, Oklahoma City; and secre- 
ace Dr. Lawrence Stream, Oklahoma 


Personal.—Dr. Bert T. Brundage, of Thomas, has 
been appointed by Governor Raymond Gary a 
member of the state board of health to succeed Dr. 
Roy L. Fisher, of Frederick, who has resigned.—— 
Dr. Gilbert $. Campbell, former assistant professor 
of surgery, University of Minnesota Medical School, 
has been appointed professor of surgery at the Uni- 
versity of Oklahoma Medical School and chief of 
surgical service at the Oklahoma City Veterans 
Administration Hospital, Oklahoma City. As sur- 
gery chief at the hospital, he succeeds Dr. Fred A. 
Quenzer, who transferred to the McKinney, Texas, 
VA hospital last May. 


PENNSYLVANIA 

Nutrition Education —The commission 
on nutrition of the Medical Society of the State of 
Pennsylvania, under the chairmanship of Dr. 
Michael G. Wohl, Philadelphia, in cooperation with 
the National Vitamin Foundation, will present at 
the monthly meeting of various county medical 
societies, discussions on the basic and _ practical 
aspects of nutrition as they relate to disease. Sev- 
eral of these discussions have already been held 
and the remaining ones will be held as follows: 
Before the Delaware County Medical Society in 
Media, November 13, Willard Krehl, Ph.D., New 
Haven, Conn., will discuss “General Therapeutic 
Nutrition with Emphasis on Arthritic Disease”; be- 
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fore the Northampton County Medical Society at 
Easton, November 18, Robert W. Hillman’s (Brook- 
lyn) subject will be “Treatment of Obesity with 
Particular Reference to Nutrition”; before the Lan- 
caster County Medical , Lancaster, Decem- 
ber 3, Dr. Richard W. Vilter, Cincinnati, will speak 
on “Nutritional and Metabolic Aspects of Cardio- 
vascular Disease”; the two objectives of this pro- 
gram being to stimulate interest in clinical nutri- 
tion at state and county levels and to disseminate 
factual information on nutrition to practicing phy- 
sicians and the laity; and before the New Jersey 
Academy of General Practice in Atlantic City, Jan- 
uary 10, 1959, Dr. Norman H. Jolliffe, New York 
City, will discuss “Fats, Cholesterol and Ather- 
osclerosis—a Progressive Report.” 


Society News.—At a meeting of the Pittsburgh 
Roentgen Society the following officers were elected 
for 1958-1959: president, Dr. Harrison H. Richard- 
son, Rochester; vice-president, Dr. Eugene R. Kutz, 
Pittsburgh; secretary, Dr. Erwin Beck, 3500 Fifth 
Avenue, Pittsburgh 13; and treasurer, Dr. Julius W. 
Ambrose, Pittsburgh. 


RHODE ISLAND 

The Danforth Oration.—Dr. Paul C. Colonna, until 
recently professor of orthopedic surgery, Univer- 
sity of Pennsylvania School of Medicine, Phila- 
delphia, will serve as orthopedic surgeon-in-chief 
pro tempore at the Rhode Island Hospital, Nov. 
6-8. On Nov. 6 he will deliver the Murray S. Dan- 
forth Oration on “The Ununited Hip.” 


SOUTH CAROLINA 

Society News.—The South Carolina Chapter of the 
American Academy of General Practice has installed 
the following officers: president, Dr. Homer M. 
Eargle, Orangeburg; president-elect, Dr. 1. Ripon 
Wilson, Charleston; vice-president, Dr. William T. 
Hendrix, Spartanburg; and secretary-treasurer, Dr. 
Horace M. Whitworth, Greenville. 


Personal.—Dr. Kenneth M. Lynch Jr., dean of the 
faculty of the Medical College of South Carolina, 
Charleston, has been honored by award of the 
“Medallion and Citation” of the American Cancer 
Society for “outstanding service in the cause of can- 
cer control.” The award was made at the South 
Carolina Division's annual meeting April 1.——Dr. 
Hugh S. Brown, for the past nine years has main- 
tained a private practice in Spokane, Wash., as a 
specialist in internal medicine and cardio-vascular 
diseases, has been appointed medical director of 
Liberty Life Insurance Company, succeeding Dr. 
W. S. Fewell, who has retired. 


Hospital News.—A grant of $52,000 for a study of 
how electronic data processing equipment may best 
be adapted for hospital use has been made by The 
John A. Hartford Foundation to the Hospital Re- 
search and Educational Trust. Dr. Edwin L. Cros- 

chairman, board of trustees of the trust, said 
would require about four months and 
would be out in Delles, at the Baylor Uni- 
versity Hospital. The study will include the areas of 
patients’ billings, perpetual inventories, medical 
records and statistics, payroll and insurance. The 
Hospital Research and Educational Trust, a non- 


Personal.—Dr. Cyril J. Ruilmann, director of mental 
health and hospitals, Board for Texas State Hospi- 
tals and Special Schools, has been elected chairman 
of the Southern Regional Council on Mental Health 
Training and Research, for 1958-59.——Dr. Kenneth 
M. Earle, associate professor of pathology, Univer- 
sity of Texas Medical Branch, Galveston, has been 
made assistant dean (undergraduate) and Dr. 
Stephen R. Lewis, assistant professor of surgery at 
the University of Texas Medical Branch, has been 
made assistant dean (graduate and postgraduate ). 
——Dr. Herschel F. Connally has been appointed 
assistant executive director of the Medical Branch 
of the University of Texas, Galveston. Dr. Connally 
has been a member of the Commission on Higher 
Education for the State of Texas. 


VERMONT 

State Medical Election.—At the annual meeting of 
the Vermont State Medical Society in Bretton 
Woods, New Hampshire, in September, Dr. Wayne 
Griffith of Chester was installed as president and 
the officers elected were : Dr. Frederick W. Van 
Buskirk, Burlington, president-elect; Dr. Benjamin 
F. Clark, St. Johnsbury, vice-president; Dr. Oliver 
H. Durand, Bennington, secretary; Dr. Gordon B. 
Smith, Rutland, treasurer; and Dr. William J. 
Powers, Rutland, speaker of the house. 

The following were awarded memberships in the 
50-vear club: Drs. Benjamin D. Adams, Burlington; 
Oliver N. Eastman, Burlington; Arthur T. Gillette, 
Dorset; Archie L. Leonard, Lyndonville; William 
McFarland, Barre; and John H. Woodruff, Barre. 

The annual meeting next year will again be a 
joint meeting with the New Hampshire Medical 
Society at the Equinox House in Manchester, Ver- 
mont, October 1-4. 
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TEXAS 
profit organization, with grants from foundations 
and other sources, conducts projects for general im- 
provement of knowledge and practice in the hospi- 


WASHINGTON 


State Medical Election.—At the annual meeting of 
the house of delegates of the Washington State 
Medical Association in Spokane, September 17, the 
following officers were elected: Dr. Emmett L. Cal- 
houn, Aberdeen, president; Dr. Frederick A. Tuck- 
er, Seattle, president-elect; Dr. Milo T. Harris, 
Spokane, immediate past-president; Dr. Edward 
C. Guyer, Seattle, vice-president; Dr. Wilbur E. 


Watson, Seattle, secretary-treasurer; and Dr. Homer 
W. Humiston, Tacoma, speaker, house of delegates. 
GENERAL 


22.880 Traffic Deaths in Eight Months.—A forecast 
by the National Safety Council, Chicago, Septem- 
ber 30, was to the effect that a saving of 2,000 lives 
on the nation’s highways in 1958 is a realistic goal. 
The council based its forecast on the fact that the 
traffic death toll of 22,880 for the first eight months 
of this vear is 6% below the same period last year. 

For the eight months, 32 states had better rec- 
ords than for the same period the year before and 
186 cities still had perfect records, the three largest 
being Orlando, Florida, Evanston, Llinois and 
Bethlehem, Pennsylvania. 


Society News.—The American Academy of Physical 
Medicine and Rehabilitation has elected the follow- 
ing officers for 1958-59; Dr. Louis B. Newman, 
Chicago, president; Dr. Clarence W. Dail, San 
Gabriel, Calif., president-elect; Dr. Ray G. Piaskoski, 
Wood, Wis., vice-president; Dr. Harriet E. Gillette, 
Atlanta, Ga., secretary; Dr. James W. Rae Jr., Ann 
Arbor, Mich., treasurer; and Dorothea C. Augustin, 
Chicago, executive secretary. 


Regional Meeting of College of Physicians.—The 
regional meeting of the American College of Phy- 
sicians (New England states, Quebec, and Atlantic 
Provinces ) will be at the Chateau Frontenac Hotel, 
Quebec, Canada, November 7-8, to which a cordial 
invitation is extended to all physicians of these 
regions. There will be no registration fee. In addi- 
tion to the scientific session, at the banquet Fri- 
day evening, Dr. Dwight L. Wilbur, San Francisco, 
president, American College of Physicians; Mon- 
seigneur A. M. Parent, rector of Laval University; 
and Edward R. Loveland, Philadelphia, executive 
secretary of the college, will be the guests of honor. 
The ladies’ program includes a luncheon, tour of 
old Quebec and Laval University, and a visit to 
the shrine of Saint Anne de Beaupre. 


Surgeons’ Election.—Dr. Henry W. Meyerding, of 
Rochester, Minn., was inducted as president of the 
International College of Surgeons at ceremonies in 
the Palmer House, Sept. 19, succeeding Dr. Carlos 
Gama of Sao Paulo, Brazil. Other officers installed 


were: Dr. A. Mario Dogliotti of Torino, Italy, presi- 
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dent-elect, to take office as president in 1960; Dr. 
Lyon H. Appleby. Vancouver, B. C., first vice- 
president; Dr. Max Thorek, Chicago, secretary- 
general; Dr. Ross T. McIntire, Chicago, executive 
; Dr. Clement L. Martin, Chicago, treasurer. 
Dr. Edward L. Compere, Chicago, was installed as 
succeeding 
Curtice Rosser, Dallas. Dr. Harry E. Bacon, 
Dr. A. Neal Owens, New , as first vice- 
president. 


Meeting of Tropical Medicine Society.—The sev- 
enth annual meeting of the American Society of 
Tropical Medicine and Hygiene will be Nov. 5-8 
at the University of Miami School of Medicine, 
Coral Gables. In addition to scientific papers by 
local and South American scientists, the 23rd an- 
nual Charles F. Craig lecture will be given by 
Dr. Jerome T. Syverton, University of Minnesota 
Medical School, Minneapolis. At the dinner Friday 
evening, the presidential address will be delivered 
by Donald L. Augustine, Sc.D., Waban, Mass., of 
the Harvard School of Public Health, on “The 

orm Turned—Action and Reaction.” The Walter 
Reed Medal will be presented by Willard H. 
Wright, Ph.D., Washington, D. C., chairman of 
the award committee. The next annual meeting will 
be in Indianapolis October 28-31, 1959. 


Conference on Lead Hygiene in Chicago.—The 
Lead Industries Association, New York City, will 
present a Lead Hygiene Conference at the Drake 
Hotel, Chicago, Nov. 6-7. Chairmen of the three 
sessions will be Dr. Lemuel C. McGee, Dr. George 
M. Wheatley and Mr. Manfred Bowditch, director 
of health and safety of the association. Speakers 
and subjects will include the following: 


Effect of Environmental Temperature on Lead Poisoning, 
Anna M. Baetjer, Sc.D., Baltimore. 

Health Control in Storage Battery Manufacture, Dr. Elston 
L. Belknap, Milwaukee. 

Studies of the Lead Content of Waters from Red Lead 
Painted Standpipes, Dr. Higdon B. Elkins, lowa City, lowa. 

Errors in the Diagnosis of Plumbism, Dr. Ruther- 

ford T. Johnstone, Los Angeles. 


Attendance is limited to 150 persons. Registra- 
tion fee for members is $10. For information write 


the Lead Industries Association, 60 E. 42nd St., 
New York 17, New York. 


Recipients of Pediatric F —The recipients 
of the annual Wyeth Laboratories pediatric resi- 
dency fellowships have been announced by Dr. 
Philip S. Barba, past-president of the American 
Academy of Pediatrics and chairman of the fellow- 
ship selection committee. The physician-recipients, 
from 13 different states, are the first group to benefit 
from this fellowship program established recently. 
Each will receive a grant of $4,800 providing for a 
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two-year postgraduate course in pediatrics. The 
cost of the first three years of the project will be 
$195,000. Those receiving the fellowship awards 


. Helwig, . 
Grover, Camp LeJeune, N. C.; Luther B. Travis, Fort 
Benning, Ga.; John D. Siegfried, Red Lake, Minn.; George 
T. Kimbrough, Birmingham, Ala.; Donald E. Carey, New 
Orleans, La., Marvin L. Rallison, Minneapolis; Allan L. 
Drash, Baltimore; William G. Kenney, Rochester, N. Y.; 
Paula Neyman, New York City; Keith Hammond, Paoli, 
Ind.; Robert O. Hickman, Salt Lake City; John C. Gilli- 
land, Jackson, Miss.; Jon L. Karlsson, Santa Rosa, Calif. 


John 1. Larkin, Albany, N. Y.; William A. Moon Jr. 
Denver; George A. Lentz, Baltimore; and Paul J. Unite 
Oceanside, Calif. 


Essay Contest on Maxillofacial Surgery.—The 
American Society of Maxillofacial Surgeons has 
announced an essay contest for papers based on 
some original research (either clinical or experi- 
mental) in maxillofacial surgery. Any medical or 
other university graduate may enter. The essays 
shall be based on work not previously published, 
even in part, and shall be submitted in triplicate, 
in English only, and not more than 4,000 words in 
length. Manuscripts will not be accepted by the 
Award Committee after April 1, 1959, and should 
be sent by registered mail. Certificates will be 
. given to the authors of the first and second prize 
essays. The winners of these certificates will re- 
ceive $300 and $200, respectively for travelling 
expenses. The two winning papers are to be read 
by the authors before the annual convention of the 
society, May 10-14, 1959, at the Palmer House, 
Chicago. The submitted essay becomes the prop- 
erty of the American Society of Maxillofacial Sur- 
geons and shall not be published, without the writ- 
ten permission of the Secretary of the Society, in 
any journal other than the official journal of the 
Society, The American Journal of Surgery. Informa- 
tion may be obtained from the Secretary of the 
Society, Dr. Orion H. Stuteville, 700 N. Michigan 
Ave., Chicago 11. 


New Journals of Pharmacology.—Three new _ 
nals of logy have been announced. Bio- 

chemical Pharmacology, an international journal 
devoted to research into the development of bio- 
logically active substances and their mode of action 
in the biochemical and subcellular level, is edited 
by a board of which Dr. Alexander Haddow, of the 
Chester Beatty Research Institute, is chairman. The 
regional editor for the United States is Dr. Arnold 
D. Welch, of Yale University, New Haven, Conn. 
The first volume appeared in July. The Academic 
Press, Inc., of New York City, has announced the 
publication of Toxicology and Applied Pharmacol- 
ogy with Harry W. Hays, Ph.D., of the National 
Research Council, as managing editor, assisted by 
Frederick Coulston, Ph.D., of the Sterling—Winthrop 


Institute, and Dr. Arnold J. Lehman, of the Food 
and Drug Administration. The first number is to 
appear in January, 1959. Interscience Publishers, of 
New York City, have announced an international 
bimonthly periodical, Journal of Medicinal and 
Pharmaceutical Chemistry, the first issue to appear 
toward the end of the year. This will have as editors 
Mr. Arnold H. Beckett, of the Chelsea College of 
Science and Technology, London, and Alfred 
Burger, Ph.D., of the University of Virginia, 
Charlottesville. 


Awards for Research in Radiology.—On behalf of 
the James Picker Foundation, The National Acad- 
emy of Sciences-National Research Council an- 
nounces the continued availability of funds in 
support of radiological research. The program is 
oriented toward, but not necessarily limited to, the 
diagnostic aspects of radiology. Support is not re- 
stricted to citizens of the United States or to labora- 
tories within this country. Three types of support 
are offered: (1) grants-in-aid, designed to encour- 
age investigations offering promise of improvement 
in radiological methods of diagnosis or treatment 
of disease, awarded to institutions, rather than to 
individuals; (2) grants for scholars, designed to 
bridge the gap between the completion of fellow- 
ship training and the period when the young 
scientist has demonstrated his competence as an 
independent investigator, applied for by the insti- 
tution on behalf of the prospective scholar; (3) fel- 
lowships in radiological research open to cindidates 
seeking to gain research skills leading to investiga- 
tive careers in the field of radiology. Candidates 
must hold the M.D., Ph.D., or Sc.D. degree or the 
a gpg Preference will be given to applicants 

are 35 years of age or less. Applications for the 
fiscal year 1959-1960 should be submitted by Dec. 1. 
Information and application blanks may be obtained 
from the Division of Medical Sciences, Room 411, 
National Academy of Sciences-National Research 
Council, 2101 Constitution Ave., N. W., Washington 
25, D. C. Applications for support of studies to be 
carried out in Canada should be directed to the 
Awards Office, National Research Council of Can- 
ada, Ottawa 2, Canada. 


Outbreaks of Infectious Encephalitis.— According to 
the Morbidity and Mortality Weekly Report of the 
United States Public Health Service, dated Septem- 
ber 26, 1958, a total of 116 cases of infectious en- 
cephalitis was reported for the current week; 30 in 
Kansas, 17 in California, 10 in Georgia, 9 in Ne- 
braska, 7 in Ohio, and 6 in Texas. The report for 
Kansas showed that 1 of the 30 had been confirmed 
as western equine and 1 as St. Louis encephalitis, 
2 as mumps encephalitis, and 26 as unknown etiol- 
ogy. Four cases reported as “meningococcal en- 
cephalitis” were placed in the category of meningo- 
coccal infections. 
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included: 
Drs. Sidney W. Klein, Baltimore, Md.; Robert B. Cole, 


The California of Public Health 
reports that 3 new cases of arthropod-borne en- 
cephalitis were confirmed during the 2-week period 
ended September 18. In the 2 preceding 2-week 
periods 12 and 10 cases had been confirmed. The 3 
new cases were diagnosed as western equine 

infections, making a total of 31 con- 
firmed cases of this disease. Three cases of St. Louis 


equine 

presumably contracted in Santa Clara County, 
which is outside of the usual endemic area for 
-borne litis, but the individual was 
reported to have been in Utah during the summer 
although the exact dates of his stay were not known. 
The Colorado Communicable Disease Summary 
for the week ended September 6 contains a report 
that 4 cases of arthropod-borne encephalitis have 
been confirmed as the western equine type. Four 

as cases of arthropod-borne encephalitis. 


for Treatise on Rheumatic Diseases.— 

The 4th International Award AQUI TERME ( Hot 

Springs) of Rheumatology, under the auspices of 

the Italian Society of Rheumatology, has been an- 

nounced. The international competition is for a 

prize for an unpublished treatise on the rheumatic 

disease (award 1,000,000 lire [$1,600]) and for a 

publication in the form of a composition or mono- 

graph on the subject of rheumatology (award 

500,000 lire ). 

Rules are as follows: 

Treatises seeking the prize of lire 1,000,000 must 
discuss problems involving the articular physio- 
pathology, the clinical aspects or treatment of 
the arthritic or rheumatic diseases. 

Publications seeking the prize of lire 500,000 must 
discuss rheumatologic arguments in a form of a 
composition or monograph. 

This competition is open to all Italian and foreign 
physicians. 

The prize of Lire 1,000,000 might be awarded to 
one publication or divided between two pub- 
lications. The prize of lire 500,000 is indivisible. 

The committee of award will consist of six authori- 
ties on rheumatic and arthritic diseases. 

The jury will have the right to cancel this competi- 
tion if in its judgment the quality of the pub- 
lications will not be up to standards. 

Publications may be written in Italian, French, 
English, German, or Spanish. It is desirable to 
make an abstract of the publication in either 
Italian or French. 

Publications must be counter-signed with a motto; 
the same motto must be repeated on the sealed 
envelope on which the following indications 
must be written: motto, the name and address 
of the author or authors. 
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must be typewritten (for award of lire 
1,000,000); typewritten or printed (for award 
of lire 500,000) and send in 8 copies, postage 
prepaid and insured to: Azienda Autonoma 
di Cura di Acqui Terme ( Piemonte, Italy). 
1, 1958. 


EXAMINATIONS 
AND 
LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES, INC. 


Educational Council for Foreign Medical Graduates, Inc.: 
Medical schools in the United States and Foreign Coun- 
tries, Feb. 17 and Sept. 22. Executive Director, Dr. Dean 
F. Smiley, 1710 Orrington Ave., Evanston, Il. 


BOARDS OF MEDICAL EXAMINERS 


Atasxa:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Cauirounta: Oral Examination. San Francisco, November 
15. Oral and Clinical Examination for Foreign Medical 
School Graduates. San Francisco, June 15; Los Angeles, 
August 17; San Francisco, November 16. Sec. Dr. Louis 
E. Jones, 1020 N Street, Sacramento. 

Coronapo: E . Denver, Oct. 14. Written. Denver, 
Dec. 9-10. Exec. Sec. Mrs. Beulah H. Hudgens, 715 
Republic Bldg., Denver 2. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Mate: Examination and Reciprocity. Portland, Nov. 12-14. 
Sec., Dr. Adam P. Leighton, 142 High St., Portland. 

New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

Omo: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, Dec. 16-18. Sec., Dr. H. M. Platter, Wyandotte 


Dr. H. E. Jervey, Jr., Blanding Bldg., Columbia. 

Texas:* Examination and . Fort Worth, Dec. 
4-6. Sec., Dr. M. H. Crabb, 1714 Medical Arts Building, 
Fort Worth 2. 


Avaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

Distruct or Reciprocity. Examination. Washing- 
ton, Nov. 13-14. Deputy Director, Mr. Paul Foley, 1740 
Massachusetts Ave., N. W., Washington 6. 

Kansas: Examination and Reciprocity. Kansas City, Nov. 24- 
25. Sec., Dr. L. C. Heckert, Pittsburg. 

Oxtanoma: Examination. Oklahoma City, Mar. 27-28. Exec. 
Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Texas: Certificates issued by reciprocity and waiver on the 
first and fifteenth of each month. Sec., Bro. Raphael Wil- 


WISCONSIN : Examination. Milwaukee, Dec. 6, Madison, Apr. 
4. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 


~ ®Basic Science Certificate required. 


encephalitis have been confirmed this year. One of 
‘ 1 
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Sourn Canouma: Endorsement. Columbia, Dec. 9. Sec., 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
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AIR FORCE Brig. Gen. Roger G. Prentiss who retired on Sept. 
30. Colonel Doan’ 

Colonel Benford Named Director of Medical Publi- 

cation Agency.—Col. Robert J. Benford, M.C., has ommander of the Fitzsimons 

been named director of the Armed Forces Medical : 

Publication Agency and editor of the U. S. Armed General Prentiss Retires.— 

Forces Medical Journal. He succeeds Capt. Bennett 4 


Command in World War II. He is a member of the the activation of the Army Medical Service's new 
editorial advisory board of Aero/Space Engineer- Research and Development Command. Brig. Gen. 
ing, a monthly journal of the Institute of Aeronauti- Joseph H. McNinch has been appointed Command- 
cal Sciences, and the author of “Doctors in the Sky,” ing General of the new command and will assume 
a history of aviation medicine. his duties about Nov. 1. General McNinch is return- 
General Ay Forces Far East, U. S. Eighth Army, Japan. 
cg ge Research studies with which the new command 
» Armetwong, formerly surgeon general will be concerned include the medical effects of 
30 years of military service. While commandant of ; j 


diseases ; 
the School of Aviation Medicine, he established, on problems in the care of the burned and 
Feb. 9, 1949, the first Department of Space Medi- 
cine. In 1935 he was the first physician to attempt a extremes and other adverse environmental condi- 
delayed opening parachute jump, of which a report tions; and the physiological and neuropsychiatric 
was published in THe Journar, Oct. 5, 1935. problems of military operations. 
He was the first to recognize explosive decom- NAVY 
pression as one of the most hazardous problems in 
the use of pressurized cabins and, in many of those Medical Corps Retirements.—Capt. William W. 
experiments, he himself was the test subject. Ayres, M.C., was placed on the retired list on Sept. 
General Armstrong received a Master of Arts 1, 1958, after completing more than 20 years’ active 
degree in internal medicine from the University 
of Cincinnati and a Master of Science degree in 
physiology from the University of Toronto. He was : 


elected president of both the Aero Medical Asso- admiral. ~ 
Capt 
retired 


i 


ciation and the Association of Military Surgeons in 
1951. For the past three years he has been surgeon ' 
of the U. S. Air Forces in Europe. 27 years’ active service. 
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ES Personal.—On Oct. 1, Col. Howard W. Doan, M. C., 

became surgeon of the First Army, with headquar- 
F. Avery,M.C., = Governors Island, New York, retired Sept. 30, after 

U. S. N., who more than 30 years’ service as a medical officer. 

has been ap- When World War II broke out, General Prentiss 

* pointed national was called to the surgeon general's office in Wash- 

| coordinator of ington, D. C., to become director of medical re- 

aed the Medical Ed- search and development. Later he went to Europe 

= ucation for Na- with a special intelligence team whose mission was 

beg? tional Defense to enter captured German towns to collect data on 

i ) program. technical advances by the Germans. In 1950 he be- 

‘e Colonel Ben- came chief of the Historical Division in the surgeon 

> —  ## ford, who re- general's office and in 1951 executive officer of the 

cently complet- surgeon general's office. At a parade in his honor on 

; ed a tour of Sept. 24, First U. S. Army Commander, Lieut. Gen. 
duty in the Of- B. M. Bryan, presented to General Prentiss the sec- 

‘ fice of the As- ond award of the Legion of Merit. General and 
i sistant Secretary Mrs. Prentiss plan to make their home in Florida. 

of Defense 

(Health and Establish Medical Research and Development Com- 

Medical ), served as staff surgeon of the XX Bomber mand.—The surgeon general's office has announced 

s placed on the 
ing more than 
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Capt. Thomas M. Foley Jr., M. C., was placed on 
Sept. 1, after completing more 


Veterans Administration Hospital, Topeka, Kan. 


and built-up roofs. Specifications are available from 
the Director, Design Service, Veterans Administra- 
tion, Munitions Building, Washington 25, D. C. 


The Sixtieth Hospital Since World War I1.—The 
Veterans Administration dedicated a new 1,011-bed 
hospital for neuropsychiatric patients on Aug. 24, 
at Topeka, Kan. This, the 60th VA hospital built 
since World War II, replaces the temporary struc- 
tures built for the Army in 1943 and later turned 
over to the Veterans Administration. The new hos- 
pital is on Gage Boulevard, three miles from the 
center of Topeka, on a site of about 150 acres. The 
hospital proper comprises about 20 buildings of 
reinforced concrete, with brick facing. The cost of 
construction approximated 20 million dollars. It 


agency's Meritorious Service award. Dr. Newman 
was cited for outstanding service in organizing the 
research hospital's physical medicine and rehabili- 
tation service and the VA center for rehabilitation 
of blinded veterans at the Hines, IIl., VA Hospital. 
Dr. Newman is president of the American Academy 
of Physical Medicine and Rehabilitation. Dr. A. W. 
Kruger, formerly manager of the Brooklyn, N. Y., 
VA Hospital, has resigned from the Veterans Ad- 
ministration to accept the post of consultant on 
health services to the National Committee on Aging 
of the National Social Welfare Assembly, 345 E. 
46th St., New York City. 


PUBLIC HEALTH SERVICE 
Research Grants Awarded in July and 


August.— 
Research grants and fellowships totaling $42,665,- 
767 were awarded during the months of July and 


Nov. 1,108 

ics meal The U. 8. Arm 

t ton, VA chief medical director. The U. S. Army 

than 20 years’ active service. Band from Fort Riley, Kansas, provided music, 
and Mr. David Neiswanger, chairman, Executive 

VETERANS ADMINISTRATION Committee, Menninger Foundation, was master of 

Proposed Neuropsychiatric Hospital at Brecksville, —— 

Ohio.—The VA announced Sept. 19 that bids will be 

accepted up until Nov. 4 for the construction of 

an estimated $20,500,000 veterans’ hospital at Fla.. has been appointed manager of the West Side 

: singer, who was a t area me 

drainage, landscaping, grading, and wrecking and decten of Columbus, Ohio. The West Side hospi- 

removal of certain existing structures. In general, tal is a 495-bed facility for general medical and 

the buildings will have concrete and steel frames, surgical patients. Dr. Louis B. Newman, chief, phys- 

reinforced concrete foundations and floors, and ical medicine and rehabilitation service, VA Re- 

exterior brick and masonry walls with stone trim search Hospital, Chicago, has been presented the 

\ 
\= 
will be staffed by about 1,150 employees. Among 
the speakers at the dedication were Dr. Karl A. 
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by the National Institutes of Health, Be- 


tation facilities, public health centers, and state 
health laboratories—were approved for construction. 
Of the total cost of 2.5 billion dollars, the state and 
local share was nearly 1.7 billion. The number of 
people in the United States without ready access to 
2,800,000 since 1948, the Public Health Service 


in nonfederal institutions during the fiscal year 
ended June 30. Of the total, $136,112,014, more 
than two-thirds—$99,480,968—went to support 7,028 


research projects concerned with major diseases and 
sciences. 


tes, 
28 foreign countries. Grants to help build, equip, or 
expand 177 research facilities, totaling $30,200,095, 


in Psychiatry.—_The Na- 


1959) and training institutions may submit appli- 
cations at any time. The program has two purposes: 
1. To foster the development of postgraduate 
ychiatric knowledge and skills in 


emotional aspects of illness generally and to play 


training should apply to medical schools, hospitals, 
have, or are developing, such training opportunities. 


4 For the purposes of this bulletin a physician is any 
cine or doctor of medicine. 
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thesda, Md. In all, 2,793 grants were made to 489 tion of mental illness. These courses will be de- 
institutions in 48 states, the District of Columbia, signed for the physician who plans to continue prac- 
2 territories, and 12 foreign countries. More than ticing in his own field. 
half of the money went for the support of research Grant support is being offered to medical schools, 
projects concerned with allergy, infectious diseases, hospitals, clinics, and medical and psychiatric so- 
heart disorders, and various basic problems in the cieties for the development and expansion of such 
medical and biological sciences. About one-third of postgraduate training in the form of courses, insti- 
the total number of grants were for new projects, of tutes, and seminars. This support does not include 
which 224 are in the field of biological sciences fees, subsistence, or travel for the physicians who 
basic to medicine. attend. 

Support of this type of training may be for a 
Two and One-half Billion Dollars Spent on Hospital particular professional group over a given period, 
Construction.—_In a publication on the nation’s or for training offered regularly as part of the post- 
health facilities, just issued by the Public Health graduate curriculum of a medical school, hospital, 
Service, is a summary of the Hill-Burton program or clinic, or as part of the educational program of 
up to Jan. 1, 1958. During the first 10 years of the a medical or psychiatric society. 
program, 3,047 projects—general hospitals, nursing Physicians interested in obtaining this type of 
2. To _ support at an adequate level ; 
psychiatric residency training for physicians in 
practice who wish to become psychiatrists. Training 
stipends up to a maximum of $12,000 a year are 
available. The level of payment will be determined 
reported. by the training institutions who will also make the 
award to the individual physicians. The National 
9,534 grants for research, training, and construction = or ae to training institutions and 
Physicians interested in support for this type of 
training should apply to training institutions which 
are approved for psychiatric residency training. 
“ee Dr. Seymour D. Vestermark, Chief, Training 
The grants were made to 699 institutions in 48 Branch, National Institute of Mental Health, 
were awarded on a matching basis to 134 institu- ere ve mi 
tions throughout the country. Research fellowships Physical Examination of Physicians for the Armed 
totaling $6,430,951 were awarded to 2,329 fellows. Forces.—The director of the Selective Service Sys- 
Eighty-four United States scientists were awarded tem, Lewis B. Hershey, issued the following opera- 
fellowships for study abroad, while 16 scientists tions bulletin on Sept. 22. 
from other countries received fellowships for study 1. It is currently reported that too few physicians are vol- 
in outstanding institutions in the United States. unteering for active duty and residency programs to meet 
2 If pop continues, the Selective Service 
Grant Support for Training en i ie called upon to deliver physicians om a special 
tional Institute of Mental Health is offering grant call. Local boards will 
support for a training program for general prac- sible special call for physicians (but not dentists), to proceed 
titioners and other physicians engaged in the with the physical examination of all physicians who are in 
practice of medicine other than psychiatry. Funds clays 1-A or class 1-A-O and have not been examined or who 
are available during the current year (fiscal year the provisions of 1055.66 (9) 
en 3. Operations Bulletin no. 181, issued Aug. 19, 1957, on 
the subject “Postponement of Armed Forces Physical Exami- 
nation and Induction of Physicians and Dentists,” is being 
amended to discontinue the postponement of the examination 
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DEATHS 


Ahroon, Carl Richard Jr. © Bloomington, Ill.; Uni- 
Maryland School of Medicine and Col- 


ville, 1912: died July 19, aged 79. 


Baldwin, Arthur Kirby ® Long Beach, Calif.; born 
in Berwick, IIl., July 12, 1888; Rush Medical Col- 
lege, Chicago, 1916; certified by the National Board 
of Medical Examiners; enlisted in the Army and 
served with the American Occupational Forces in 
Siberia in 1919 and 1920; member of the American 
Society of Anesthesiologists and the Illinois Society 
of Anesthesiologists; served four times as president 
of the Green County (Ill) Medical Society; the 
Illinois State Medical Society selected him as “Gen- 
eral Practitioner for 1958"; practiced in Carrollton, 
Ill., where he was associated with Carrollton Hos- 
pital; died in the Seaside Memorial Hospital May 
12, aged 69, of carcinoma of the liver. 


Bennett, Marion Horton © Big Spring, Texas; 
Tulane University School of Medicine, New Or- 
leans, 1921; veteran of World War I; chief of staff, 
Howard County Hospital Foundation; died Aug. 
25, aged 63, of ventricular fibrillation. 


Booher, James Mathew, Chicago; Kentucky Uni- 


versity Medical . Louisville, 1905; died 
in the Manteno (If) State Hospital May 12, 
aged 78. 


Bowman, James Luther © Montgomery, Ala.; Uni- 
versity of Virginia Department of Medicine, Char- 
lottesville, 1897; served as secretary-treasurer of 
the Montgomery County Medical Society; veteran 
of World War I; formerly county health officer; for 

many years assistant head of the Montgomery 
County Health Department; died Aug. 24, aged 84. 


Calkins, Irving Romaro ™ Springfield, Mass.; Balti- 
more Medical College, 1896; died Aug. 26, aged 82, 
of cerebral hemorrhage and mitral stenosis. 


Case, Frank William, Cincinnati; Miami Medical 
College, Cincinnati, 1907; member of the Ohio 
State Medical Association; served as resident phy- 
sician at the Christ Hospital where he died Aug. 
25, aged 76. 


@ Indicates Member of the American Medical Association. 


Chalfant, Estalee Martha, Shinnston, W. Va.; Illi- 
nois Medical College, Chicago, 1904; American 
College of Medicine and Surgery, Chicago, 1905; 
died in Clarksburg Aug. 19, aged 89. 


Dahlstrom, Arthur William, Albuquerque, N. M.; 
Marquette University School of Medicine, Mil- 
waukee, 1916; member of the American Trudeau 
Society; joined the U. S. Bureau of Indian Affairs 
in 1935; served as special physician at large for the 
Indian Service, and as superintendent of the Indian 
Sanitarium; died Aug. 26, aged 68, of bilateral 
subdural hematoma and arteriosclerosis. 


Daley, Thomas Robert, Oakland, Calif.; University 
of Wisconsin Medical School, Madison, 1951; in- 
terned at the Highland-Alameda County Hospital, 
where he served a residency; served a residency at 
the Samuel Merritt Hospital in Oakland and the 
Herrick Memorial Hospital in Berkeley; associated 
with the Veterans Administration Hospital; died 
Aug. 30, aged 35, in an automobile accident near 
Winters. 


Ekstrom, John E., Chicago; Rush Medical College, 
Chicago, 1909; for many years on the staff of the 
Ravenswood Hospital; died in the Burnham City 
Hospital in Champaign Aug. 24, aged 75. 


Gaberman, Peter @ Los Angeles; born in Odessa, 
Russia, Feb. 28, 1904; University of Illinois College 
of Medicine, Chicago, 1928; formerly practiced in 
Chicago, where he was associate professor of medi- 
cine at the Chicago Medical School, and on the 
staffs of the Cook County and Mount Sinai hos- 
pitals; veteran of World War Il; member of the 
Ilinois State Medical Society and the American 
College of Cardiology; specialist certified by the 
American Board of Internal Medicine; died in 
Cedars of Lebanon Hospital Sept. 7, aged 54, of 
acute coronary thrombosis with myocardial in- 
farction. 


Gault, Edwin Sartain & Philadelphia; born in Phila- 
delphia Dec. 23, 1893; Hahnemann Medical College 
and Hospital of Philadelphia, 1920; on the faculty 
of Temple University School of Medicine; spe- 
cialist certified by the American Board of Pa- 
thology; member of the American Association of 
Pathologists and Bacteriologists and the American 
Society of Clinical Pathologists; fellow of the Col- 
lege of American Pathologists; consultant for the 
U.S. Public Health Service; joint author of “Essen- 
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lege of Physicians and Surgeons, Baltimore, 1932; 
veteran of World War II; associated with St. Jo- 
seph’s and Mennonite hospitals in Bloomington and 
Brokaw Hospital in Normal, where he died Aug. 
25, aged 53, of coronary artery disease. 
Ausban, Henley Brown @ Doyle, Tenn.; Lincoln 
1 
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tials of Pathology”; associated with E Hos- 
and the Temple University H where 
died Sept. 1, aged 64. 


Goff, William Hunter ® Rockford, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn.. 
1935; served as health officer of Coosa County; 
died July 15, aged 50, of coronary occlusion. 


Grant, John Joseph & Freeport, Ill; University and 
Bellevue Hospital Medical College, New York City, 
1911; past-president of the Stephenson County 
Medical Society; fellow of the International Col- 
lege of Surgeons and the American College of Sur- 
geons; veteran of World War I; served as president 
of the medical staff at St. Francis Hospital, where 
he died Aug. 23, aged 72. 


Gray, Robert, Philadelphia; Temple University 
School of Medicine, Philadelphia, 1912; died May 
1, aged 79, of pulmonary embolism and rheumatic 
heart disease. 


Greene, George A., Yates Center, Kan. (licensed in 
Kansas in 1901); died in the Newton Memorial 
ar Winfield, Aug. 22. aged 85, of diabetes 


mellitus, b P ia, and congestive heart 
failure. 


Hardesty, Henry O. ® Jennings, Kan.; Kansas Med- 
ical College, Topeka, 1900; served overseas during 
World War |; died Aug. 17, aged 88, of coronary 
artery disease. 


Heyroth, Francis Farnham % Cincinnati; University 
of Cincinnati College of Medicine, 1925, associate 
professor of industrial health and biological chem- 
istry at his alma mater, where he received his Ph.D. 
in 1929; retired as assistant director of the Ketter- 
ing Laboratory at his alma mater, formerly vice 
president of the Cincinnati Board of Health; a 
member of the National Advisory Dental Research 
Council of the U.S. Public Health Service; a mem- 
ber of the American Chemical Society which in 
1953 presented him with its fourth annual Eminent 
Chemist Award; died Aug. 18, aged 65, of cerebral 
hemorrhage and hypertension. 


Hill, Ralph Lee, Alexander, Va.; born July 6, 1876; 
Medical Department of the Western University of 
Pennsylvania, Pittsburgh, 1900; an associate mem- 
ber of the American Medical Association; past- 
president of the Pennsylvania Psychiatric Society; 
specialist certified by the American Board of Psy- 
chiatry and Neurology; past-president of the Berks 
County (Pa.) Medical Society and the Pennsylvania 
Psychiatric Society; member of the American Psy- 
chiatric Association; veteran of World War 1; med- 
ical superintendent of the Allegheny County Home 
and Hospital in Woodville, Pa., from 1914 to 1927 
and the Wernersville (Pa.) State Hospital from 1927 


Hydrick, John Lee, Phoenix, Ariz.; born Oct. 25, 
1888; Jefferson Medical College of Philadelphia, 
1915; field representative of the Rockefeller Foun- 
dation in New York City from 1916 to 1953 and 
worked extensively in South American countries; 
a member of the World Health Organization ex- 
pert advisory panel on health education of the 
public, and received decorations from the Nether- 
lands, Peru, and Ecuador governments; on Sept. 1, 
1956 was appointed acting city health director and 
the following year became co-director of the city 
und county health department; in 1954 received an 
honorary degree of doctor of law from Wofford 
College, Spartanburg, S. C.; died Aug. 29, aged 69. 


Ingarra, Thomas Salvatore # Kingston, N. Y.; New 
York University College of Medicine, New York 
City, 1949; fellow of the American Society of Anes- 
thesiologists; in 1955 served in the Army, stationed 
at Fort Riley, Kan., as chief of the department of 
anesthesiology until 1957; on the staffs of the King- 
ston Hospital and the Benedictine Hospital, where 
he died Aug. 28, aged 40, of lymphosarcomatosis. 
Kauffman, Kalman L. % Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 
1938; died Aug. 16, aged 46. 


Kavaler, Samuel, Brooklyn; Long Island College 
Hospital, Brooklyn, 1922; member of the Medical 
Society of the State of New York; died Aug. 1, 
aged 64, of coronary occlusion. 


Kavle, Carleton Porter % Niagara Falls, N. Y.; Uni- 
versity of Buffalo School of Medicine, 1932; also a 
graduate in pharmacy; president of the Niagara 
County Medical Society; associated with Mount St. 
Mary's Hospital and the Memorial Hospital, where 
he died Aug. 24, aged 57, of hepatitis. 


Key, William Frank ® Fort Worth, Texas; Baylor 
University College of Medicine, Dallas, 1919; died 
Aug. 23, aged 67, of arteriosclerotic heart disease. 
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to 1954; in 1940 received an honorary doctor of 
science degree from Franklin and Marshall Col- 
lege, Lancaster, Pa.; died in the Jamestown (N. Y.) 
Hospital Aug. 22, aged 82, of uremia. 

Howell, Asa, Uvalde, Texas; University of the 
South Medical Department, Sewanee, Tenn., 1899; 
died May 19, aged 85. 

Hurd, Annah ® Minneapolis; University of Minne- 
sota College of Homeopathic Medicine and Sur- 
gery, Minneapolis, 1900; died July 24, aged 86. 
Hurd, Laura B., San Francisco; Hahnemann Med- 
ical College of the Pacific, San Francisco, 1897; 
served on the staff of the Hahnemann Hospital, 
where she died Aug. 31, aged 88, of pulmonary 
embolism. 


of World War I; died Aug. 25, aged 74, of rupture 
of an aneurysm of the abdominal aorta. 


McDonald, John Thomas ® Monroe, Tenn.; Uni- 
versity of Nashville Medical Department, 1900; 
24, 90. 


McGarry, Thomas Francis, Rutland, Vt.; University 
of Vermont College of Medicine, Burlington, 1921; 
associated with the Rutland Hospital; died Aug. 
19, aged 61, of myocarditis. 


McLean, Hugh San Diego, Calif.; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1903; served in the Canadian Army 
during World War 1; died Aug. 14, aged 90, of 
arteriosclerosis. 


Marsh, Charles Lafayette ® Valley, Neb.; Univer- 
sity of Nebraska College of Medicine, Omaha, 
1941; member of the American Academy of Gen- 
eral Practice; for 15 years a member of the Selective 
Service System; served on the District 33 board of 
education; on the staff of the Nebraska Methodist 
Hospital in Omaha; died in Portland, Ore., Aug. 
26, aged 45, of fatty degeneration of the liver. 


Mentzer, John F. ® Ephrata, Pa.; Jefferson Medical 
College of Philadelphia, 1882; on the staff of the 
Ephrata Community Hospital; for many years 


served as a member of the board of health, school 
director, postmaster, deputy coroner, and county 
treasurer; chairman of the board of directors and 
past-president of the Ephrata Farmers National 
Bank; died Aug. 28, aged 96, of cerebral throm- 


Michaelis, Lucia ® Shaker Heights, Ohio; Fried- 
rich-Wilhelms-Universitat Medizinische Fakultit, 
Berlin, Prussia, Germany, 1922; died in the Mount 
Sinai Hospital Aug. 19, aged 61. 


Monk, Louis, New York City; Fordham University 
School of Medicine, New York City, 1911; an asso- 
ciate member of the American Medical Association; 
died in the Royal Hospital July 25, aged 81, of 
coronary thrombosis and arteriosclerosis. 


Morris, ranklin, Paducah, Ky.; Louis- 
ville (Ky.) Medical College, 1898; also a druggist; 
died in Riverside Hospital, Aug. 16, aged 81, of 
cerebral hemorrhage. 


Morris, Elliston Joseph, St. Davids, Pa.; University 
of Pennsylvania Department of Medicine, Philadel- 
phia, 1886; an associate member of the American 
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Devon Aug. 31, aged 95. 


Muller, Lula Johnson Power, Montclair, N. J.; Uni- 
versity of Virginia Department of Medicine. Char- 
lottesville, 1946; interned at the Lenox Hill Hos- 
pital in New York City and served a residency at 
St. Luke’s Hospital in New York City; associated 
with Mountainside Hospital; died near Susanville, 
Calif, ae of injuries received in an 


versity Medical School, Chicago, 1916; veteran of 
World War I; retired in 1956 as director of the 

Murphy Clinical and X-Ray Laboratory; died in 
the Swedish Covenant Hospital Aug. 29, aged 76, 
of diabetes mellitus and arteriosclerosis. 


Nelson, Cedric Henry ® Billings, Mont.; University 
of Nebraska College of Medicine, Omaha, 1923; 
past president of Yellowstone Valley Medical So- 
ciety; served as past-president and vice president 
of the state board of medical examiners; past chair- 
man of District 2 School Board; veteran of World 
War ny 1951 health officer; a staff member at 
ak 61, of complications following surgery for 
aortic aneurysm three months previously. 


Noyes, Harriett Louella @ Rumford, Maine; Col- 
lege of Physicians and Surgeons, Boston, 1911; died 
in the Rumford Community Hospital July 18, aged 


69, of sarcoma. 


Parker, Rupert Merrill ® Moline, Ill.; Northwestern 
University Medical School, Chicago, 1896; formerly 
practiced in Chicago; died in the Lutheran Hos- 
pital Aug. 28, aged 88, of injuries received in an 
automobile accident. 


Pennell, Franklin Howard ® Fostoria, Ohio; Ohio 
State University College of Medicine, 1920; asso- 
ciated with Fostoria City Hospital; died Aug. 17, 
aged 63, of coronary occlusion. 


Poppen, Joseph A. ® Burr Oak, Kan.; St. Louis 
University School of Medicine, 1908; served for 
many years on school boards in both Ionia and 
Burr Oak; at one time superintendent of schools at 
Glen Elder; on the staffs of Beloit (Wis.) Commu- 
nity Hospital and St. Joseph's Hospital, Concordia, 
where he died Aug. 16, aged 82, of cerebral hemor- 
rhage. 


Reed, Wendell Phillips @ Buffalo; University of 
Buffalo School of Medicine, 1932; specialist certi- 
fied by the American Board of Urology; member of 
the American Urological Association; fellow of the 
American College of Surgeons; consulting urologist 
Wyoming County Community Hospital, Warsaw, 
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Mackey, Robert Bliss, Springville, Pa.; Medico- Medical Association; for many years associated with 

Vv. 

bosis. 
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and Our Lady of Victory Hospital, Lackawanna; 
past-president of the medical staff, Millard Fillmore 
Hospital, where he died Aug. 20, aged 54. 


Reeves, ee West, Cotulla, Texas; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1903; veteran 
of World War I; died June 14, aged 79. 


Rohr, Joseph ® New York City; University and 
Bellevue Hospital Medical College, New York 
City, 1908; died July 20, aged 76, of coronary 
artery disease. 


Runge, Otto Ernst, Ridgewood, N. Y.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1914; died July 30, aged 69, of 
carcinoma of the rectum with metastasis to the 
liver and lungs and diabetes mellitus. 


Sappington, William Fulford % Lieut., Colonel, 
U. S. Army, retired, Waco, Texas; University of 
Maryland School of Medicine, Baltimore, 1901; 
veteran of World Wars I & II; entered the medical 
corps of the U. S$. Army in 1920; service member of 
the American Medical Association; retired March 
31, 1942; died June 3, aged 79. 


Schabinger, Charles, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1899; also a graduate 
in pharmacy; an associate member of the American 
Medical Association; died Aug. 24, aged 86, of 
pneumonia and arteriosclerosis. 


Schwartz, William H., Houston, Texas; Dunham 
Medical College, Chicago, 1902; Hering Medical 
College, Chicago, 1904; died in St. Luke's Hospital 
May 19, aged 81. 


Seth, Raymond Ephraim © Seattle; University of 
Minnesota Medical School, Minneapolis, 1929; 
member of the Industrial Medical Association; vet- 
eran of World War II; on the staff of the Swedish 
Hospital; died Aug. 24, aged 54, of a self-inflicted 
bullet wound in the head. 


Slayton, Frederic Hosea, Wichita, Kan.; Rush Med- 
ical College, Chicago, 1901; served on the staff of 
the Wesley Hospital; died Aug. 14, aged 83, of 
heart disease. 


Southard, Mabel Austin, Los Altos, Calif.; Johns 
Hopkins University School of Medicine, Baltimore, 
1900; died Aug. 5, aged 76, of coronary thrombosis. 


Stout, Henry Isaiah @ Sherman, Texas; George 
Washington University School of Medicine, Wash- 
ington, D. C., 1907; on the staff of the Wilson N. 
Jones Hospital; died Aug. 29, aged 74, of acute 
myocardial infarction and arteriosclerosis. 


Thompson, Joseph © Creedmoor, N. C.; Kentucky 
University Medical Department, Louisville, 1904; 
died Aug. 22, aged 76. 


Tietze, Herman Christian, Edwardsville, Ill.; Ben- 

nett Medical College, Chicago, 1913; past-president 

of the Madison County Medical Society; veteran 

of World War I; died in the Veterans Administra- 

yr ae Jefferson Barracks, Mo., Aug. 24, 
73. 


Turner, Andrew Jackson ® Garnett, Kans.; Kansas 
City (Mo.) Medical College, 1902; veteran of the 
Spanish-American War and World War I; died 
Aug. 4, aged 79, of chronic brain syndrome and 
cerebral arteriosclerosis. 


Underwood, Robert Alfred % Delta, Colo.; College 
of Medical Evangelists, Loma Linda and Los An- 
geles, 1933; certified by the National Board of 
Medical Examiners; member of the American Acad- 
emy of General Practice; at one time city physician 
in Lincoln, Nebr.; on the staff of the Delta Me- 
morial Hospital; died Aug. 17, aged 55, of coronary 
thrombosis. 


Vaughan, Merritt Carlton % Buffalo; University of 
Toronto Faculty of Medicine, Toronto, Ont., Can- 
ada, 1911; associated with Deaconess, Millard Fill- 
more, Sisters of Charity, and Lafayette General 
hospitals; died Aug. 22, aged 68, of bronchopneu- 


Weinstein, Max Irving ® Methuen, Mass.; Middle- 
sex College of Medicine and Surgery, Waltham, 
1936; served during World War II; associated with 
Bon Secours Hospital in Methuen, Clover Hill Hos- 
pital in Lawrence and the Lawrence (Mass.) Gen- 
eral Hospital where he died Aug. 15, aged 47, of 
coronary thrombosis. 


Wood, William Ellege % Elgin, Texas; University 
of Georgia Medical Department, Augusta, 1902; 
died Aug. 1, aged 78, of heart disease. 


Yadkowsky, Emanuel ® Newark, N. J.; University 
and Bellevue Hospital Medical College, New York 
City, 1908; served on the staff of the Beth Israel 
Hospital, where he died Aug. 23, aged 74, of a 
heart attack. 


Young, Harry Hopple, Robertsburg, W. Va.; Med- 
ical College of Ohio, Cincinnati, 1900; veteran of 
World War I; first director of the George Wash- 
ington Life Insurance Company in Charleston; one 
of the founders of the original Charleston General 
Hospital; died in Charleston General Hospital Aug. 
28, aged 80. 


monia. 


BRAZIL 

Exfoliative Cytology of the Stomach.—Dr. Flavio 
San Juan compared the value of chymotrypsin lav- 
age with the results of x-ray examination, gastro- 
scopy, and estimation of gastric acidity in 82 pa- 
tients (O hospital 53:513, 1958). The patients were 
nga ada groups: a control group of 20 


radiologically normal stomachs, 15 with peptic 
h benign nonulcerative lesions, and 24 


i 


EE 


In the group with benign gastric ulcers the results 


were correct in 100% of the cytological examina- 
tions, in 80% of the radiological examinations, and 
in 71.4% of the gastroscopies; but for the exact 
diagnosis, radiology had the first place, followed by 
gastroscopy. For the determination of the benign or 
rior to other methods. Gastric acidity was the 
diagnosing chronic gastitis in general, followed by 
cytology and gastric acidity as the best means of 
diagnosing extensive atrophic gastritis. Radiology 
was the method for other types of benign 
lesions. In the investigation of the possibility of 
malignant transformation of benign lesions, cytology 
was the most accurate. 

In the group with malignant neoplasms of the 
stomach, cytology gave correct information in 87.5%, 
(76.9%). In this group and to- 
gether gave the correct diagnosis in 91.7%, and 
when cytology, radiology, and were 


including cirrhosis and malformations of the biliary 
ducts (32 patients); (2) diseases of the blood such 
hemolytic anemias, leucemia, and reticuloendo- 


Aortography.—P. Betouliéres and co-workers (Mont- 
pellier Médical, vol. 52, no. 2, 1957) used a trocar 
with a short-bevel needle, a mandrel for obturation, 
and a sounding line fitting into a metallic conductor 
for aortography. As one passes the sounding line 
along the metallic guide in the trocar, an assistant 
injects a small quantity of a contrast medium to 
make sure of the exact location of the sounding line. 
The aortic tree may be made opaque by this method 
from the aortic arch to the iliac bifurcation. To visu- 
alize an arterial branch, bent sounding lines are 
used. The advantage of this method lies in the pos- 
sibility of injecting the contrast medium at the de- 
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Broad-Spectrum Amebicide.—Amaral and Pires, 
(O hospital 54:75, 1958) treated a series of eight 
patients who were carriers of several species of 
intestinal amebas, including Entamoeba histolytica, 
with a new drug derived from phenantroline 
(preparation 11-925 C). After a seven-day treat- 
ment with 300 mg. taken three times a day, all 
amebas disappeared. 
Hepatosplenomegaly in Children.—Dr. Denise Al- 
tenhein and co-workers of the Sao Paulo State 
University Hospital presented to the Associacio 
Paulista de Medicina a paper stressing the impor- 
tance of the tosplenomegalic syndrome in chil- 
The results of radiology were correct in 63 patients tn with a certain pathogenic 
(76.8% ), salse-positive in 9 (11.0%), and incon- affinity. Icterus and anemia are frequent ac- 
clusive in 10 (12.2%). Gastroscopy. performed in companying symptoms. In their series of 116 pa- 
43 cases, gave correct results in 38 patients, or tients the abundance of signs, symptoms, and 
88.4%. In the control group with normal stomachs laboratory findings demonstrated the probable 
the results of cytology, radiology, gastroscopy, and impossibility of making a diagnosis on the basis of 1° 
ments may be vascular, inflammatory, infiltrative, V. 
or tumoral. Anyway, it serves at least as a starting 
point for the diagnostic deductions. The patients 
were classified as having (1) diseases of the liver, 
theliosis (31 patients; (3) congenital syphilis (24 
patients); (4) infections and parasitic infestations, 
including leishmaniasis and schistosomiasis (11 
patients); and (5) vascular accidents such as 
thrombosis (4 patients). There were 14 cases of 
errors and omissions of diagnosis, including two 
patients with sympathoblastomas with metastasis in 
the liver. 
FRANCE 
combined, a correct diagnosis resulted in 100%. In 
six patients in whom the diagnosis of cancer was 
made in an early stage, cytology gave correct in- 
formation in all, radiology in 4, and gastroscopy, 
carried out in only three patients, gave one false- 
negative result. There was no correlation between 
the degree of malignancy and the cytological find- 
ings. 
The items in these letters are contributed by regular correspondents 
in the \ arious foreign countries. 
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sired height and in the fact that a minimum of the 
medium is required. The technique presents no 
danger; it is safer than the usual method of aortic 
angiography. 


Treatment of L. Fournier at the Con- 
cours Médical in March described a new treatment 
of drowning consisting of (1) parilaryngeal infiltra- 
tion with a local anesthetic to stop spasm, (2) 


laryngeal intubation, and (3) massage 
or intracardiac injection or 


Emergency Treatment of Corrosive Esophagitis.— 
Flottes and co-workers ( Annales doto-laryngologie, 
March, 1958) treated a series of nine patients who 


through the nose and retained for at 
least one month or until cicatrization was com- 
plete. Thus alimentation was maintained without 
gastrostomy. This method permits the physician to 
follow the course of the cicatrization. Eight pa- 
tients recovered without sequelae. The one failure 
was due to introducing the guiding thread too late. 


Carcinogenesis.—_In the Bulletin de [Association 
Frangaise pour [Etude du cancer (vol. 44, no. 4) 


diagnosis of syphilis has been facilitated by new 
methods making use of treponemic antigens in con- 
trast with classic tests which use lipidic reagents. 
Hemolytic reactions with Ritter's treponemic anti- 
gen are more sensitive and more specific than those 
with the lipidic reagents but are difficult to per- 
form. Hemolytic reactions with pathogenic Tre- 
ponema pallidum as antigen (Portnoy’s and Mag- 
nuson’s antigen) gave results approximating those 
obtained from the Treponema immobilization test. 
The antigen is very stable. The adhesion-disapp 
ance reaction consists in adhesion to human erythro- 
cytes of the treponemas sensitized by the specific 
antibody in the presence of a complement. The test 
is difficult to evaluate. The Treponema immobiliza- 
tion test is already widely used. The authors con- 
cluded that it is the best because of its high 
specificity and great sensitivity. 
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INDIA 
Disease.—A study of coronary heart dis- 
ease by Malhotra and Pathania (Brit. M. J. 2:528, 
1958) does not support the commonly held view 
that it is less frequent in Eastern countries and 
that it is associated with a high fat intake. Data on 
867 patients with coronary disease in the 
Punjab were collected from 3,054 patients with 

iac disease. Thus, coronary 

for 28.4% of these. The maximum incidence of the 
disease was in the 50-to-59-year age group, which 
is a decade younger than the age group of maxi- 
mum incidence in Western countries. In Western 
countries women suffer much less than men from 
coronary disease. The sex ratio in the literature 
varies from 1:4.2 to 1:6.6. In the Indian series the 
ratio was much the same, namely 1:6.7; yet in India 
women lead a comparatively sheltered and indoor 
type of life, and they are mostly vegetarians, non- 
smokers, and teetotallers. The fat content of the 


to be of the 
cult to believe that dietary fat could play any 
significant part in the causation of coronary disease. 
Their observations showed that vegetarians living 
on a low fat diet are no less likely to coro- 
nary disease than meat eaters. Tobacco not 


the upper, and t in the lower classes in 
Western countries those leading a “chairborne” life 
showed a higher incidence than those earning their 
living by hard physical work. The condition was 
far more common in the urban than in the rural 
population, but interpretation of the data obtained 
was difficult because the rural patient, unlike the 
town dweller, seeks medical advice only when he 


that 
asso- 
Osteoarticular Lesions in Smallpox.—K. S. Bose 
(J. Indian M. A. 31:4 [Aug. 16] 1958) stated that, 
the incidence of osteoarticular 

after smallpox is small, he observed 12 such cases 
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arterenol. 
had corrosive esophagitis with cortisone and ACTH. 
In each case a swallowed thread acted as a guide 
on which a sound could be passed. The thread was 
diet taken by most of the Indian patients was low, 
compared with American and European standards; 
yet the incidence of coronary disease would appear 
Lacassagne and co-workers reported a series of appear to be a factor, as one half the patients were 
experiments comparing the cancerogenic action of Sikhs, whose religion forbids smoking. They were 
cellophane, graphite, and mica. The authors found no less susceptible to coronary disease than Hindus, 
that sarcomas were produced in those rats in does proscribe has 
which a leaf of cellophane was wrapped around 
the kidney. In those with inclusions of mica and oe disease. This was found to be so only im 
ian women. 
— ra tumors developed, but a lamella of Patients were classified according to their socio- 
glass produced a fibrosarcoma. economic status. The incidence of coronary disease 
was highest in the middle classes, intermediate in 
reponemic igens.—Vaisman an amelin 
(Presse méd. 661397, 1958) stated that the sero ee 
is severely disabled. A genetic factor plays a prom- 
inent part in the cause of coronary disease, accord- 
ing to the authors, who found a family history of 
ischemic heart disease in 33% of the patients. As 


in one year; 9 of them occurred in the subacute 
stage of the smallpox attack two to six months after 
desquamation of scabs, and 3 occurred 1 to 12 
years after the attack. Those observed in the sub- 
acute stage resembled pyogenic arthritis and 
osteomyelitis. Affection of the elbow and bilateral 
involvement were common features. One patient 
developed a sinus formation followed by bony 
ankylosis. The radiologic appearance resembled a 

chronic pyogenic osteomyelitis, but the ends of 
bones were also involved. Small cystic changes and 


characteristic. Both the epiphysis and metaphysis 
were involved along with joints. One patient, how- 
ever, showed isolated bone involvement, while 
sequestrums and typical changes of osteomyelitis 
were seen in the patient who had developed a sinus. 
Joint changes consisted of erosion of articular ends, 
periarticular soft tissue swelling, and increase in 
joint spaces. 

In two late cases, growth at the involved joint 
was interfered with, although movement was pre- 
served to a great extent. In late cases in general the 
joint space was with articular 
ends and unequal growth causing valgus deformity. 
Microscopic examination of aspirated material and 
biopsy of synovial membrane, muscle, and capsule 
showed a few degenerated cells but no micro- 
organisms. Culture of the aspirated material was 
also sterile. On microscopic examination, the bones 
showed changes resembling those of osteitis fibrosa. 
Pure bone lesions healed after curettage and scrap- 
ing. Partial excision of the elbow joint was per- 
formed on two patients, one of whom did well. One 
patient who had developed genu valgum was sub- 
jected to a corrective osteotomy and obtained a 


good result. Sequestrectomy was performed on the — 


patient with sinus formation. In five patients with 
comparatively early changes and swollen elbow 
joints, the joints were immobilized in plaster. A 
gradual improvement in movement of the joints 
with no recurrence was met with, although the 
movements of the elbow were not restored com- 
pletely in any case. 


Mental Defici Manchanda and Sagar (Indian 
J. Child Health 7:7 [July] 1958) reviewed 200 cases 
of mental deficiency in children and found that 

mental deficiency accounted for 71.5%. 
About 50% of the rest gave a history of meningitis 
or encephalitis. Of the 200 children, 140 belonged 
to the poorer class; 77 came from rural areas, and 
the rest came from cities. The number belonging 
to the age group 0 to 1 was smallest, and about 67% 
were aged 2 to 5 years; 42.5% of the children were 
either first or second born and most of these were 
in the idiopathic group. Of the 69 mothers above 
30 years of age, 26 were-mothers of children with 
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mongolism; thus 74.3% mothers of the 35 with 
mongolism were above 30 years of age. There were 
184 children born full term, 15 were premature, 
and 1 was postmature. Thus prematurity was not a 
major factor in the causation of mental deficiency. 
A history of difficult labor was available in 44 cases, 
and 28 mothers had had some illness during the 
antenatal period, the commonest being fever of 
short duration. One had jaundice due to infectious 
hepatitis. One mother confessed attempted abor- 
tion. A family history of mental illness and epilepsy 
was obtained from only four patients, and none 
gave a history of consanguinity. Nineteen of the 
children had difficulty in breathing and cyanosis 
soon after birth; 11 of these had cerebral palsy, 6 
had jaundice in the first week, and 6 had epilepti- 
form fits in the neonatal period. Trauma, infection, 
and malnutrition occurred after birth in 31. The 
presence of mental deficiency was suspected by the 
parents of only 25% of the children below the age of 
2 years. Most were brought to the doctor for some 
physical defect such as rickets, flat feet, or general 
debility. The idiopathic group included those with 
mongolism and microcephalics. This series did not 
contain a single case of congenital syphilis, although 
serologic tests for syphilis were made in all sus- 
pected cases. According to mental tests, 77 were 
idiots, 110 imbeciles, and 23 feeble minded; 107 
were difficult and unmanageable. 


Clinical Trials with Chloramphenicol.—S. M. Mer- 
chant (Indian J. Child Health 7:8 [Aug.] 1958) 
gave chloramphenicol tearoylglycolate-3 to 77 
children with various infections. The ester was 
found to give the same blood level as that obtained 
by administration of free chloramphenicol in animal 
experiments and in tests on human beings. The 
series included 29 patients with whooping cough, 21 
with enteric infection, 16 with bacillary dysentery, 
and 11 with neonatal infection. Twenty-one of the 
29 with whooping cough obtained excellent results, 
but in 3 there was no improvement; 4 developed 
mild diarrhea which did not call for withdrawal of 
the drug. All but two of those with enteric infection 
did well, the temperature returning to normal with- 
in 72 hours; four developed slight diarrhea. All of 
those with bacillary dysentery responded well, both 
the fever and diarrhea being controlled within 24 
hours. Eleven neonatal patients with undiagnosed 
infection responded well. 


Neomycin-Sulfadimidin for Infant Diarrhea.—Gupta 
and Pohowally (Indian J. Child Health 7:8 |Aug. 18] 
1958) treated 40 unselected children under the age 
of 2 years for diarrhea with a suspension containing 
neomycin, sulfadimidin, pectin, and kaolin, and the 
results were compared with those obtained in a 
control group of 60 children also under 2 years of 
age who received sulfadiazine, chloramphenicol, or 
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subperiosteal bone formation without sequestrums 
or marked necrosis and new bone formation were 
Vv. 


About 


and the presence of ascites. The thymol turbidity 
test varied from 2 to 10 units and was not related to 
the degree of enlargement of the liver and presence 
or absence of ascites. In patients with a raised 
icterus index and a direct immediate Van den 
Bergh’s reaction, it was above 7 units. The serum 
protein level varied from 6.0 to 10.2 Gm. per 100 
ml., and variation in total protein levels were not 
related to the thymol turbidity test, Van den Bergh’s 
reaction, and icterus index. The total serum protein 
levels were lowered in only three patients, but there 
was a change in the normal albumin-globulin ratio, 
the latter being raised. This ratio was not normal in 
any patient and varied from 1:1 to 1:3. The alkaline 
phosphatase estimation gave normal values, while 
the protein content of the ascitic fluid was found to 
be below 1.5 Gm. per 100 ml. The Kahn reaction 
was positive in 12 patients. The authors suggested 
that in addition to protein deficiency, exposure to 
infection and the stress and strain of life are prob- 
able etiological factors. Most of the patients with a 
high serum protein level and a diminished albumin- 
globulin ratio were highly toxic and even cholemic, 
the degree of cholemia being related to the increase 
in globulin. The case fatality rate was also higher in 
patients with a high globulin level. 


Complications of Measles.—Silhar and Maru (In- 
dian J. Child Health 7:7 [July] 1958) ) ee a 
series of 315 patients who had measles with compli- 


cations. The maximum age incidence was seen in 
children between 1 and 2 years old, the youngest 


had central nervous system compliestions. Otitis 
media, supposed to be a common complication of 
measles, was tively rare (less than 3%). 


found useful in the treatment of these complica- 
tions, adequate doses of sulfonamides given in time 
were also effective. The main alimentary a 
tions were enteritis, gastroenteritis, and dysentery 


of appearance of the rash, | after three weeks of 
appearance of the rash, while in 2 it preceded the 
appearance of the rash. Other complications in- 
cluded skin infection in 10 and eye and ear infection 
in 10. As sequelas of measles, anemia developed in 
14 patients and malnutrition in 8. The largest num- 
ber of patients in this series came from treatment in 
the second week; 90% had had no treatment in the 
preeruptive or eruptive phase. There were three 
deaths, all occurring within 48 hours of hospitaliza- 
tion, two patients dying of encephalitis and one of 
tuberculous meningitis. 


Effect of Soluseptasine on Blood Sugar.—Bhat- 
tacharya and Goswami ( Antiseptic 55:7 [July] 1958 ) 
studied the effect of intravenous injections of 
Soluseptasine (a sulfonamide) on the blood sugar 
level of 50 men in hospital. Patients with liver, 
kidney, and heart diseases were excluded. A pre- 
liminary glucose tolerance test was done in all 
patients, four days later fasting blood samples were 
taken, and then 5 cc. of 20% Soluseptasine was 
given intravenously; 50 Gm. of glucose was given 
orally after the injection, and blood samples were 
collected every half hour for two and one-half hours 
and after three and one-half hours. Urine was also 
collected at half-hourly intervals and examined for 
sugar. Some urine samples in 13 patients showed 
sugar. The blood-sugar lowering effect of Solu- 
septasine was evident in 30 minutes and reached its 
maximum in one and one-half to two and one-half 
hours. Four patients showed signs of hypoglycemia, 
and two had only glycosuria. The authors suggested 
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streptomycin, singly or in combination. Patients 
were considered cured when the number of stools 
was less than five in 24 hours, consistency was solid :; a oe 
or semisolid, no blood or mucus was seen on under 4. In this series 50% had respiratory compli- 
macroscopic examination of stools, and microscopi- 
cally there was no blood or mucus and less than two 
pus cells per high-power field. There was no differ- 
ence in the incidence of diarrhea in breast fed 
infants and those reared on mixed or artificial feed- 
ing. In each group 55% obtained a five-day cure. 
Stool culture showed a predominance of Escher- infection, and reactivation of pulmonary tuberculo- 
ichia coli, and these patients responded well to the sis. Most of these occurred within the first 10 days 
neomycin-sulfadimidin therapy. This combination, of appearance of the rash. All the patients with 
however, did not seem to have any advantage over bronchiolitis were under 18 months of age. While a 
the standard therapy for diarrhea. combination of penicillin and streptomycin was 
Liver Function Tests.—K. H. Nair and co-workers 
(J. A. Physicians of India 6:3 [July] 1958) studied 
52 patients with cirrhosis of the liver, congestive 
splenomegaly, hepatitis, and carcinoma of the liver Stool examination was uniformly negative. Sulfadia- 
in persons above t zine, streptomycin, and chloramphenicol were use- 
age incidence ae ful in the treatment of these complications. The 
44 complained of anorexia and pain in the abdomen. central nervous system complications included 14 
Ascites was present in 29. The enlargement of liver patients with encephalitis, 3 with tuberculous men- 
varied from just palpable to five fingerbreadths be- ingitis, and 1 with a flare-up of febrile convulsions; 
low the costal margin. The spleen was also enlarged 11 cases of encephalitis occurred within two weeks 
in about 10, and it was noticed that in all patients 
with associated splenomegaly, ascites was present. 

2 There was no relation between the size of the liver 


that a liberal supply of carbohydrates should be 
given to patients who are receiving sulfonamides 


intravenous 


Sanitary Engineering.—The government agreed to 
the payment of stipends, fees, and other expenses 
to sanitary engineers and 
gineering personnel for training in the im 
tion of a national water supply and plans for 
sanitation. In the year 1958-1959 such stipends will 
be given to 45 trainees for training as engineers for 
a period of 10 months. Those taking the course will 
fer the stipend from the date they jain 
the course. Another group of 150 engineers will get 
stipends for a three-year course at the All-India 
Institute of Hygiene and Public Health, Calcutta, 
and the Engineering Colleges at Roorkee and 
Guindy, where stipends will also be given to 180 
engineering subordinates for a three-year course. 
Other personnel who will be receiving assistance 
include 100 waterworks operators and 50 sanitary 
inspectors to be given short courses at various 
centers. 


Tuberculosis.—In an address before the Tubercu- 
losis Association of Madras in July, the minister of 
health said that about 500,000 persons died every 
year of tuberculosis and 2,500,000 were suffering 


of the first five-year plan were 4,000 tuberculosis 
clinics, 500,000 beds, 15,000 physicians, 50,000 

nurses, and 12,000 home visitors. The gap between 
from the fact that there were only 160 tuberculosis 
clinics and 7,000 hospital beds at the beginning of 
their planning. While it was necessary to increase 
these facilities, most of the emphasis must be on 


infection must be prevented through isolation at 
home as well as hospital treatment. There is a great 
need for voluntary assistance in this sphere. The 
Tuberculosis Association of India, a voluntary 
organization, has done a great service in this con- 
nection. Public interest has been awakened to the 
importance of the problem. 


Epidemic Encephalitis.—In Nagpur, with a popula- 
tion of 500,000, between June 26 and July 4 there 
were 20 children between 1 and 10 years of age 
admitted to hospital (Indian Journal of Child 
Health, Aug., 1958). All 20 died. Some gave a his- 
tory of acute diarrhea, vomiting, dehydration, and 
convulsions; others had hyperpyrexia, vomiting, and 
convulsions. Death occurred within 24 hours of 
admission. Children with this disease admitted be- 
tween July 4 and 8 were not as sick, and some 


J.A.M.A., Nov. 1, 1958 


survived. All of those admitted after July 8 survived. 
The admission rate then declined rapidly. Similar 
cases were also seen in private practice, but their 
mortality was low, one death being reported in 24 
cases. Physicians reported having seen such patients 
almost every year at this season, although their 
number was smaller and the treatment was mostly 
symptomatic. At the hospital, these children re- 
ceived chloramphenicol routinely, and those that 
survived could be discharged on the third day. The 
only neurological sign in these patients was muscu- 
lar rigidity of the neck and back. The spinal fluid 
showed no definite abnormality, and blood, stool, 
and urine specimens and throat swabs revealed no 
causal organism on culture. The cause could be a 
virus. No residual paralysis or any other neurologi- 
cal sign was seen in the survivors. 


UNITED KINGDOM 


Triamcinolone.—A clinical trial with a new 3’ corti- 
sone analog containing fluorine (triamcinolone ) 
was made by Hart and coworkers (Lancet 2:495, 
1958) in 30 patients with rheumatoid arthritis, 
systemic lupus erythematosus, and ulcerative colitis 
to compare it with prednisolone and ascertain its 
side-effects, particularly those affecting the stomach. 
The dose of the drug was four-fifths that of the 
prednisolone given previously. All the patients with 
rheumatoid arthritis kept daily records of pain, 
stiffness, the number of analgesic tablets needed 
daily, and ¢ ~ time it took to loosen up in the 
morning on rising. Observations were also made 
every three o1 four days of joint tenderness in the 
fingers, finger swelling, and strength of grip. The 
sedimentation rate was determined weekly. Of the 
25 patients with rheumatoid arthritis 11 improved, 
but in only 5 was improvement more than slight; 
11 preferred triamcinolone to prednisolone. Of 
seven patients who complained of dyspepsia while 
taking prednisolone, three improved when they 
changed to triamcinolone and three were made 
worse by the change. The condition of the patients 
with lupus erythematosus and ulcerative colitis was 
unchanged after being given triamcinolone. 

The authors concluded that triamcinolone is an- 
other effective steroid with no particular thera- 
peutic virtue, except that it does not cause salt 
and water retention. One of the side-effects noted 
was postprandial flushing. Wells gave the drug to 
14 patients, previously maintained on therapy with 
prednisolone, for various conditions (Lancet 2:498, 
1958). Of nine with no previous history of joint 
symptoms, three developed arthritis, which in two 
resembled acute rheumatoid arthritis. He suggested 
that the change of therapy from one steroid to 
another was responsible. Apart from this episode, 
he considered the therapeutic effectiveness of tri- 
amcinolone to be superior to that of prednisolone. 
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from it at any given time in this country. The health 1 
panel of the planning commission had estimated V. 
that the needs of the country in this field at the start 

prevention rather than cure, on domiciliary services 

rather than hospital care, and on early diagnosis 

rather than on surgery. The transmission of the 
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CORRESPONDENCE | 


TOXICITY AND ANTIPYRETIC ACTIVITY 
OF SALICYLAMIDE AND ASPIRIN 


To the Editor:—In Tue Journar of Aug. 9, 1958, 
page 1821, the article “Antipyretic Effectiveness of 

and Acetylsalicylic Acid in Infants” by 
Vignec and Gasparik contains a number of mislead- 
ing statements. These become even more disturbing 
after the reading of their references and the perti- 
nent literature. 

The authors say: “Actually, if one can extrapolate 
from the observed LD,, for mice . . . it is difficult 
to see how a child might ingest dangerous amounts 
[of salicylamide].” This extrapolation is then ac- 
cepted as a scientific fact, because in their conclu- 
sions they state that “the greater margin of safety 
of salicylamide must also be taken into account.” 
The authors refer to Seeburg and others (J. Phar- 


Taste 1.—LD, Values in Mice, 
Body Weight, After Ingestion of Salicylamide and Aspirin 
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macol, & Exper. Therap. 101:275-282 [March] 1951) 
“F their basis for stating that the LD,, of salicyla- 
ally" Seen pes twice that of aspirin.” ‘Ac- 
presents no data on LD; in this 


A i of the literature discloses six reports 
(table 1) on the oral LD,, values in mice in grams 
per kilogram of body weight. Two of the reports 
show salicvlamide as the more toxic, and four show 
aspirin as the more toxic. However, in no case is 
aspirin reported to be twice as toxic. 

Justification for the statement that aspirin is ap- 
proximately twice as toxic as salicylamide has not 
been found, even when a thorough search of the 
literature was made for all species. Oral LD,,, values 
reported for the rat, rabbit, guinea pig, and cat in 
grams per kilogram are shown in table 2. 

It can be seen from these values that the relative 
toxicity of salicylamide and aspirin administered 
orally varies in the same species under different 
conditions and in different species. In rats, two 


authors found salicylamide to be more toxic and two 
others found aspirin the more toxic. Oral LDso 
values in cats show that salicylamide is approxi- 
mately three times as toxic as aspirin; while on the 
other extreme in the rabbit salicylamide is 

as approximately 0.6 as toxic as aspirin. It is difficult 


Taste 2.—LD., Values, per Kilogram of Body Weight, 
in Experimental Animals 
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to see how any extrapolations from these reported 
values in animals could provide a valid relative 
toxicity ratio for humans that would show one drug 
to be less toxic than the other. 

The statement of Vignec and Gasparik, in their 
summary and conclusions, that “a comparative study 
of the effectiveness of salicvlamide ( Liquiprin) and 
acetylsalicylic acid (aspirin) indicated that both 
drugs controlled pyrexia . . . equally well and with 
the same number of doses,” is extremely misleading. 
Though approximately the same number of doses 
were required, each dose of salicvlamide was twice 
that of aspirin. Therefore, twice as much salicyla- 
mide was administered over the same period of 
time. With evidence that salicvlamide and aspirin 
are each more toxic than the other under certain 
conditions and in certain species, the use of twice 
the dose of salicvlamide in their study would ap- 


Taste 3.— Doses as Used by Vignec and Gasparik and as 
Recommended by Manufacturer 


Dose, Me. Ratio, 


Age Used Recommended Dose 
ot 


pear to be the more hazardous procedure. Actually, 
the doses of salicylamide used in their study were 
two to three times the recommended doses as stated 
on the label and package (table 3). No explanation 
was given for the use of these larger doses. 


It is well known that the temperature of children 
is quite labile and that fever “breaks” and dis- 
appears spontaneously in many instances. The ab- 
sence of any control untreated children in the study 
is indeed unfortunate. The many items cited above 
justify withholding judgment on the comparative 
toxicity and antipyretic activity of aspirin and sali- 
cylamide until adequately controlled studies are 

available. Rosert A. Woopsvry, M.D. 
University of Tennessee 
Memphis 3, Tenn. 


PATHOLOGIST’S DEATH CERTIFICATE 


To the Editor:—An interesting and timely article, 
“What Is ‘the Cause of Death?” by Erhardt, ap- 
peared in Tue Journnar (168:161-168 [Sept. 13] 
1958). The author is primarily making a plea for 
accurate death certificates so that they can have 
valid meaning in compiling scientific, medical, and 
public health reports. He states, “Solely the phy- 
sician in attendance, therefore, can judge adequate- 
ly which of several conditions was the most im- 
portant factor in the death of the patient.” 

As a pathologist, I wish to challenge the validity 
of this statement and to offer some constructive 
suggestions. Many people die without benefit of 
medical attendance except terminally, especially 
when death is sudden, as it often is. Many people 
change physicians for their terminal illness, calling 
in the nearest physician or the first physician they 
succeed in contacting. Many patients are trans- 
ferred from the neighborhood physician to a strange 


coroners who are sometimes laymen and often with- 
out benefit of autopsy. People move to new com- 
munities and have new doctors. It is said that one- 
fifth of the population of the United States moves 
to a new home each year. 

Even when people die in hospitals and have been 
fully and adequately studied, the cause of death, as 
certified, is incorrect in a high percentage of cases 
when there is no autupsy. The accuracy of “the 
cause of death” as determined by clinical findings 
alone is probably no greater than 40%, a charitable 
estimate. There are many possible discontinuities in 
the clinical study of a patient which cannot always 
be avoided. 

The point is that death certificates are not very 
accurate and cannot be expected to be very accurate 
even under the highest standards of present-day 
clinical practice. I have known of instances where 
the physician did not know the cause of death and 
freely admitted this. Coroners usually refuse au- 
topsies on this ground alone and inform the phy- 
sician to make the best guess he can, which usually 
turns out to be “heart failure.” 
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There is only one effective way to make death 
statistics accurate and that is to base them, where 


autopsy data which is accumulated in hospitals to- 
day is mostly wasted as far as death statistics are 
concerned 


Question No. 20 on the standard death certificate 
—Autopsy? Yes, No—is of little help. The inference 
is that if there was an autopsy, the death certificate 
This is not necessarily so. The physician is not re- 

ired to use the autopsy findings and frequently 

‘s not do so. The death certificate is sometimes 


without waiting for autopsy 

knowing whether there will be an autopsy. In some 
places, this is standard practice and is encouraged 
or enforced by administrative rule. In addition, “the 
death certificate cannot wait.” It must be completed 
promptly for the convenience of the funeral director 
and the survivors so that prompt funeral arrange- 
ments and burial can be made. It may take several 
days or even weeks to complete the scientific 
autopsy studies. 

If the states, the public health people, and the 
vital statistics workers want accurate death statis- 
tics they can have them and they can have them in 
abundance. Supplemental death certificates, which 
might be called “Pathologist’s Death Certificates” 
should be legally authorized. Pathologists should be 
required to complete such certificates for all au- 
topsies that they perform and submit them to the 
vital statistics officer concerned within a reasonably 
limited period of time, such as 60 or 90 days. 

A legislative program such as this would produce 
a large volume of highly accurate data on the causes 
of death and should, in the long run, result in many 
scientific medical advances. At least, we would have 
an accurate scientific picture of what the most im- 
portant medical problems are. Autopsies do not 
always disclose the true cause of death, but their 
accuracy, when they are properly performed, is 
about 98 to 99%. 

Today, the pathologist completes his scientific 
labors in his rather highly accurate field of work, 
writes his report, and finds it buried in the hospital 
record room, just as effectively buried as the body 
on which he performed the autopsy. A small per- 
centage of these reports are used locally for teach- 
ing purposes. A still smaller percentage, usually 
the rarest cases, are published. 

The supplemental death certificate is not without 
precedent. They are used in a limited way in a few 
jurisdictions. It is my understanding that the city 
and county of San Francisco started using such 
certificates on an optional basis many years ago. 
There should be a separate 
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possible, on the findings of autopsies performed by 
competent pathologists. The large mass of accurate 
completed when the person is pronounced dead, 
1 
Vv. 
physician in a nearby hospital for their terminal 
illness. Many people die and are certified by 
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s Death Certificate” in all cases of autopsy. 
a death certificate 


cause 
embarrassment to a few It should be no 
greater than that tissue committees now 


cause occasionally in the case of surgeons. 
small individual em would be a 
price to pay where the greater public welfare is at 
stake. When the realities of the matter are studied, 
there should be no embarrassment at all for any 


physician. In the present state of development and 
utilization of medical science, no physician should 


THE LEISURE CORNER 


GEMS AND PRECIOUS STONES 


During periods of peace and prosperity gems and 
precious stones have many purchasers. All minerals 
and stones that are used for jewelry and other orna- 
mental purposes are called gems. During war and 
depression the more valuable gems are sold, travel- 
ing from one owner to another and from one coun- 
try to another. Historically speaking, there seems 
to be an interrelation between war and jewelry. 
Centuries ago warriors frequently carried their jew- 
els with them into the thick of battle. Not too long 
ago the royal sale of jewels and precious stones 
provided funds for the conduct of war, while pri- 
vate individuals sold their gems so that they might 
survive. It still works both ways today—for martial 

on the march and for ordinary mor- 
tals. Heirlooms cherished for generations by fam- 
ilies often find methods and means for entering ex- 
clusive shops on Fifth Avenue—the purpose, of 
course, to be sold. War has a characteristic way of 
poking greedy fingers into jewel boxes and then 
tossing the loot where it may. 

Hardness, color, brilliance, rarity, and demand 
determine the value of gems. As a rule, diamonds 
are prized gems because they surpass all others in 
hardness and brilliance. Probably the most famous 
and celebrated diamond in the world is the Kohi- 
noor, which was presented to Queen Victoria, in 
1850, by the East India Company. The Cullinan 
diamond was famous because it was the world’s 
largest at one time, weighing a little over 1.5 lb. 
before it was cut into 2 large stones, 7 smaller ones, 
and 96 others of lesser size. The largest of these, the 
530-carat Star of Africa, is among the crown jewels 
of England and is set in the royal scepter. 


sald to bo “of to frst Sane.” Color le the 
Those 
clear. Some 


the major factors in determining the beauty a 

splendor of gems. There are two types of colors in 
gems, essential and nonessential. Essential color is 
the color of the mineral itself, when pure, while 
nonessential color is the result of an impurity in the 
mineral. Minerals with a low index of refraction 
(the measurement of the speed of rays of light pass- 
ing through a mineral) usually display a low luster. 


lished to indicate the sequence of hardness of each 
gem material, and it numbers from 1 to 10. Only 


po THE LEISURE CORNER 1261 
eties of diamonds are green, orange, red, yellow, or 
blue. The most valuable ones are those in which 
the tint is decided and equal throughout. Even the 
lightest tint of a different color in a diamond affects 
its commercial value unfavorably and the finest 

more valuable than sapphires because they are rar- 

ability to deter- although both have the same degree of hardness. 
| ' The value of sapphires depends on the quality of 
Epwin E. Ziecier, M.D. their blue color. The emerald is often as valuable as 
West Kay Drive the diamond, and its value is determined by size, 
Haddonfield, N. J. freedom from flaws, and the shade of the green 
color. Pearls are graded by size, color, and perfec- 
tion of shape, while opals are valued according to 
a their color flashes. The so-called black opals are the 

most valuable. 
In general, experts identify different kinds of gem 
minerals by the shape of the uncut crystals, color, 
index of refraction, hardness, specific gravity, and 
other properties. The shape of crystals differs with 
each gem material, but the shape of all crystals in 
any one mineral is usually the same. Color is one of 
iS al Guallty OF well eTals. 
Few stones can become valuable gems unless they 
will wear for a long time. A scale has been estab- 
minerals with a rating of seven or more wear well as 
gems. The diamond is the hardest and has a rating 

of 10. 

The underlying rock type is the prime factor 
largely determining the kind of gem minerals found 
all over the world. Turquoise is found in great 
quantities in the southwestern part of the United 
States as well as in Tibet. Opal and turquoise are 
found where there is little rainfall. Emerald, topaz 
and tourmaline are found in areas where erosion 
has exposed old, once molten rocks at the surface. 
Emeralds are found in the Ural Mountains, Colom- 
bia, and South Africa, while the finest topaz comes 
from Brazil. The best rubies come from Burma and 
the best sapphires from Kashmir. The finest opals 
come from Australia, and the most desirable pearls 
are derived from the waters of the Persian Gulf 
and the South Pacific Islands. 


achite ); and (8) oily (as chrysolite ) 
The craft 


sometimes a painstaking hobby- 


Latin word lapis, meaning stone. Lapidaries flour- 
ished in Assyria and Babylonia several thousands 
of years ago. A sapphire point was used in cutting 
until about 3,000 B. C., when the bow drill was 
introduced. Contemporary gem cutters employ a 
lathe with a point or disk of soft iron, coated with 
diamond dust and oil. Before the 1300's most gems 


of cutting flat surfaces or facets is fairly modern. 
Since nature yields her precious stones reluctantly 


pure 
potassium carbonate. Imitation gems made from 


strong pot, covered and luted outside; when you 


This is the fourth in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared by the American Medical Association in 
cooperation with the Sears-Roebuck Foundation. 


LOCATING THE OFFICE 


The next action a doctor must take who has 
selected his community and checked into licensing 
questions is to find an office. He has to decide 
whether to build, remodel, or rent space. 


Building an Office 

Although the idea of planning the ideal medical 
office from the ground up is appealing, few doctors 
starting out in practice have enough money to do 
so. Some doctors think it is wiser to practice in a 
community and definitely determine practice needs 
before building. Too often a doctor who has hurried 
into building programs discovers later that the office 
meets neither his nor his patients’ needs. 

For the physician who can build his own office 
there are some words of advice: 1. Consider the 
most ideal location from your standpoint as well as 
the patients’ standpoint. 2. Check with a reliable 
realtor about property availability. 3. If the build- 
ing site is in a residential zone, check with the zon- 
ing commission to find out if medical offices are 
allowed. 4. Make sure the sewer, water supply, elec- 
tric service, telephone service, and gas service are 
adequate. This is particularly vital in suburban 
areas. 5. Get the consulting services of an architect 
to help make the final decision about purchase of 
the property. Utilize his services in design of the 
proposed building. (In most communities services 
of a member of the American Institute of Architects 
can be secured.) 6. Building an office is a business 
venture, involving expenditure of considerable cash. 
The whole process should be conducted in a busi- 
ness-like manner with the aid of experts secured to 
make sure it is a sound investment. 
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The beauty of a gem stone depends largely on good quality have been produced in the labora- 
its luster; hence, the appearance of a gem is some- tory. Rubies and sapphires have been made with 
what equivalent to the texture of a flower. As a chemical and physical properties that simulate the 
matter of fact, the word gem comes from the original. Nonetheless, the artificial gem cannot 
Latin word gemma meaning bud, and the story of qualify as a true gem. Nothing can take the place 
precious stones can be compared to the blooming of a mineral that nature has formed, unassisted by 
of flowers. An authority on gems recognizes the chemists. The dominant qualities that stand out 
following eight different types of luster: (1) ada- in a true gem include outstanding beauty, suffi- 
mantine: a luster characteristic of diamonds; (2) cient hardness to retain that beauty, and the rarity 
vitreous: having an appearance of broken glass that only the wonders of nature can produce. 
(as sapphire, ruby, topaz, tourmaline, and rock 
crystal, which are all transparent, vitreous in luster ) ; 
(3) metallic (only opaque gem stones, for example, BUSINESS PRACTICE 
hemetyte and pyrite); (4) pearly: like a pearl (as en 
moonstone and opal); (5) waxy (as turquoise); 
(6) resinous (as garnets); (7) silky (as green mal- 
ist—who cuts, = engraves gems is known 
as a lapidary. The word itself is derived from the 
were polished smooth and closely retained the 1< 
original size and color of the stone. The practice Vv. 
and only the comparatively well-to-do may own 
them, the craving for gems has gone on for cen- 
turies. This, in part, has been satisfied by the glass- 
maker, the alchemist, and the chemist. Imitation 
gems have a wide market. Today, the basis of most 
imitation gems is a soft glass called paste or strass. 
This glass is clear and brilliant, and is made of 
this paste can be scratched easily. White sapphires, 
colorless zircons, and clear quartz make inexpen- 
sive substitutes for diamonds. An old-time formula 
for making a sapphire reads as follows: “Take a 
crystal, 1 lib., grind it very fine and sift it, after- 
ward put * lb. of the powder of stags bones burnt, 
if you can procure them, if not of other animals, or 
sal. alkali lib. ‘2, grind all very fine, and mix them 
@ well together. Take this powder and put it into a 
have cooked this in a glassmakers’ furnace, allow 
it to remain for 5 or 7 days, and it is there melted 
like glass. Afterwards place good ‘azurio ultrama- 
rino’ (made from lapis lazuli) and being mixed 
together will make the beautiful blue tone for 
making sapphires.” Certainly, the old-timers had a . 
formula ae Renting an Office 
Today, the chemist does not go in for hunting a The doctor who decides to rent is sometimes lim- 
stag and burning its bones to assist him in creating ited in the selection of a location by what space is 
artificial gems. In recent years, synthetic gems of available. In the suburbs and smaller towns ade- 
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quate office space may be hard to find. He probably 
will be offered these possibilities: space in a down- 


+h 
= 


. Is it adequate space-wise and convenient 
’s standpoint? The beginning doctor 
can manage with a reception room, exam- 
g room, and consulting room for the first year, 
he soon will need more room. If the layout of 
office is inconvenient for the physician, he'll 
valuable minutes and tire himself out work- 
it. It probably is wiser to take a long-range 
to selection of an office location and pay 
on an extra room or two at the outset rather 
try to secure more space later or move to a 
location. 

, remodeling is sometimes a quick, easy, and 
fairly inexpensive way to establish a new medical 
office unit. Store buildings and large residences 
often can be converted into medical offices with a 
fairly small original investment. The feasibility of 
remodeling should be determined only after con- 
sulting experts—builders and architects who can 
appraise the structure, the adequacy of heating, 
plumbing, electrical systems, and the possibilities 


3 


over the period of the lease for tax purposes. 
Office Planning Guide 


A detailed planning guide for establishing medi- 
cal practice units, complete with checklists for 
evaluating possible office locations, plans for various 
types of offices, and lists of necessary equipment, is 
available to physicians on loan from the American 
Medical Association's Council on Medical Service. 
The U. S. Public Health Service also has available 


an office planning guide for physicians. 


Ba: 


Downtown Metical Center 


Space designed for May be costly, cramped 
‘ Patients be able to find 


tither avatlatle for refer a dector marooned in a down. 
ral: good for . town “ivery tower” 

Auxiliary meties vers Parking «<pece may be difficult to 
available nearty 

Neighborhowd of Suburban 
for GP's, internists whe Space may be ata or 
draw patient« from the area: available offices 


more «pectali«t« alec settling extensive 

Mey not be near trans«por- 
-ation: not all families have 

a two care 

May not he many other doctor Neighborhood! may appear to be 
in the area good bot beginning downhill 

y have to eet 

office whieh ix not ideal for 
patient« 


Sekiom satixfactory, not enough 
privacy for patients, and 


to the doctor. Another possibility to consider is this: 
in leases covering more than three years it some- 
times can be arranged that the monthly rental to a 
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Plan carefully when setting up an office. The kind 
of practice and the speed with which it is built 
town medical center or office building, a suburban depend to a large extent upon the location and 
location, or a combination home-and-office arrange- arrangement of the office. 
ment (see table). Leases 
It is best to analyze all the possibilities in terms 
of the kind of practice envisioned and the doctor's 
own personal desires. 
Office Essentials 
In deciding on an office location, there are sev- 
eral factors which should serve as a yardstick. Is 
it accessible and convenient from the patients’ 
standpoint? Obviously, if it is six blocks from the 
any) and who pays for decorating, alterations, and 
the expense of restoring the premises to their origi- 
nal condition when the doctor moves out. 
Pros and Cons of Office Locations 
Pro Con 
8 
Home and (fier ombination 
doetot hever escapes from 
practice: cheek zoning 
Provisions should be included for subletting part 
or all of the premises in the event that the physician 
for efficient office layout. is unable to continue as a tenant. The doctor should 
A physician who remodels or makes minor alter- also be relieved of any further liability should an- 
ations in leased or rented space should protect him- other tenant be assigned the lease. A right to termi- 
self with a long-term lease, since all the money he nate the lease is also advisable should a physician 
invests is the landlord's gain. If the landlord pays find it necessary to move for professional or other 
reasons. 
for shows highe An option to renew, specifying that the notice to 
renew the lease must be in writing, and submitted 
on or before a certain date, is a definite advantage 
octor just scltung up practice Is lower during the 
first year with the difference made up by higher 
monthly rentals later. Sometimes a landlord, anxious 
to secure a doctor-tenant, will provide a month or 
two of free rent. All possibilities should be investi- 
gated before signing, and any verbal promises 
— should be put on paper. 
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of 50 Cases. D. N. 
. Med. 49:326- 


Anemia: An Analysis 
Mohler and B. S. Leavell. Ann. Int 
362 (Aug.) 1958 [Lancaster, Pa.]. 


The authors studied 50 patients with aplastic 
anemia, their ages ranging from 4 to 82 years, at 
the University of Virginia Hospital in Charlottes- 
ville between 1933 and 1956. All the living patients 


followed until the time of death, and autopsies 
were performed on 14. The peripheral blood and 
bone marrow of each patient were examined, and 
in each instance there was evidence of defective 
blood production. Patients were excluded from 
this study if they had chronic infection, malignancy, 
malnutrition, renal disease, or liver disease, condi- 
tions known to depress bone marrow functions, or 
if they had been treated with agents such as nitro- 
gen mustard derivatives, urethane, and irradiation. 
Patients with myelofibrosis and myeloid metaplasia 
were also excluded. The most common symptom 
was weakness associated with a bleeding tendency, 
such as epistaxis, menorrhagia, and bleeding from 
the gums. All the patients with hemorrhagic mani- 
festations had thrombocytopenia, but not all the 
patients with thrombocytopenia had abnormal 
bleeding. Most of the patients had pancytopenia, 
macrocytic anemia, relative lymphocytosis, and 
hypocellular bone marrow. However, in 13 patients 
the bone marrow was normocellular or hyper- 
cellular, and 7 patients had anemia that was not 
associated with leukopenia or thrombocytopenia. 
Although the most important factor in the anemia 
in these patients was deficient erythrocyte produc- 
tion, the presence of an associated hemolytic com- 
ponent, manifested by increased fecal urobilinogen 
excretion and mild reticulocytosis, was not unusual. 
Exogenous hemochromatosis was found in 6 of the 
14 patients on whom autopsies were conducted. 
skin Pigmentation, 


athy, hepatomegaly, and occurred 
commonly in patients who received mu trans- 
fusions. Toxic exposure was thought to be the 
etiological agent in 7 patients, while the cause was 
unknown in 43. 

The prognosis was most favorable in patients 
with anemia alone and in those with hypercellular 
bone marrow. However, an illness of long duration 
was not uncommon in those with ia and 
hypocellular bone marrow. Although 12 of the 37 
patients who presented with pancytopenia died 
within a year, 6 lived more than 5 years and | sur- 
vived 20 years. A complete remission occurred in 
6 patients, and a partial or temporary remission in 
another 6 patients. Both the spontaneous remissions 
and those that followed corticosteroid therapy and 
splenectomy occurred most often in patients who 
had anemia alone. 


New Results in Treatment of Acute Leukemia with 
Metacortandracin. R. Picard, J. Horeau, J. Guillon 
and C. Robin. Presse méd. 66;:1064-1067 (June 14) 
1958 (In French) [Paris]. 


The authors present a follow-up of 6 patients 
with acute leukemia, whose cases were previously 
reported ( Presse méd. 64:301-302 [Feb. 18] 1956, an 
abstract of which was published in Tur Jounnar 
161:648 [June 16] 1956), and the results obtained 
in 19 additional patients, all of whom were treated 
with prednisone (Metacortandracin). The incidence 
of this disease in subjects less than 40 years was 
70%; 18 patients died after periods of illness ranging 
from 4 days to 13 months. The average survival 
time was somewhat more than 4 months. The de- 
ceased patients were classified in 3 groups accord- 
ing to the duration of the disease; 5 with acute 
forms, who had a survival time of less than 1 
month; 10 with subacute forms, who had a sur- 
vival time of 1 to 6 months; and 3 with prolonged 
forms, who had a survival time of about 1 year. 
Two patients were lost to follow-up, and 5 patients 
are still alive. Of 2 surviving patients who have 
had remissions lasting several months, 1 is still alive 
after a follow-up of 20 months, and the other after 
17 months. The other 3 living patients have had a 
follow-up of about 10 months. 

The prednisone therapy was started with a stand- 
ard dose of 100 mg. (larger doses of 250 or 500 mg. 
did not seem to be more effective), which was ad- 
ministered for 3 or 4 days and then gradually de- 
creased by 10 mg. at a time until a maintenance 
level was reached in about 2 weeks. The mainte- 
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have been followed for at least a year, and only 2 
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nance dose was just enough to reappear- 
ance of signs of the disease. dose may be 
, in principle, for an unlimited time. Pro- 
coon treatments, lasting from 1 to 10 months, 
have been carried out by the authors in 12 patients. 
The current total doses in this series were of the 
order of from 5 to 7,000 mg. of prednisone. A 
record high of 12,000 mg. was given to 1 patient. 
Treatment had to be interrupted in only 2 patients. 
The initial dose of prednisone was evidently of 
the greatest importance in regard to the restoration 
of a normal body temperature. It also had a good 
effect on the general well-being of the patients, 
except in those who died within a few days. Failure 
to obtain a good effect on the temperature by the 
treatment indicates a rapidly fatal outcome of the 
disease. Treatment with this drug, however, is not 
only ineffective but may even be dangerous in pa- 
tients with fever of infectious origin; consequently, 
a careful and thorough search for a focal infection 
should be made, and in doubtful cases the sys- 
tematic administration of antibiotics is advisable. 
Beneficial effects of the administration of predni- 
sone on osteoarticular pain have been observed, 
except in a few patients with localized foci which, 
on the contrary, remarkably to local 
roentgenotherapy. The effect of the drug on the 
hematopoietic system is difficult to evaluate because 
of the almost constant use of transfusions. Never- 
theless, definite improvement was obtained in the 
peripheral blood by prednisone alone, as shown by 
the values of both the red blood and the white 
blood cells. Complete normalization of the blood 
picture was even obtained in 2 patients. Stress must 
be laid on the excellent quality of the remissions 
from the functional point of view, which gave the 


patients a feeling of complete recovery. 


A Toxic Agent in the of Leukemia. 
R. Scheuer-Karpin. Ztschr. ges. inn. Med. 12:416- 
423 (June 15) 1958 (In sal [Leipzig, Germany]. 


The author reports on clinical observations made 
on 40 patients with granu or acute 
myelosis at the first clinic for internal medicine of 
the Hufeland Hospital in Berlin-Buch. Of these 40 
patients, 14 had taken dimethylaminophenyldi- 
methyl-pyrazolon (Pyramidon), 6 acetophenetidin 

in), and 8 various other medications, such 
as methylthiouracil, phenolphthalein, quinacrine 
hydrochloride (Atabrine), and analgesics. Twelve 
had taken no medication as far as could be de- 
termined. Examination revealed that toxic granu- 
locytopenia and acute myelosis are always asso- 
ciated, since they have a common etiology. Granu- 
locytopenia may develop into acute leukosis if the 
patient lives long enough. Hypercellular bone mar- 
row with numerous immature forms in a patient 
with granulocytopenia is not a sign of regeneration, 
and the prognosis in such a patient is not favorable, 


for in most cases acute myelosis has been found 


Severe Effects of Influenza Virus Infection. J. A 
he ‘og J. Australia 2:75-79 (July 19) 1958 


The Asian, type A, influenza epidemic in Mel- 
bourne, Australia, prompted the author to make a 
study of 672 patients admitted to Fairfield Hospital 
in that city during July and August, 1957. These 
patients showed clearly some of the relatively in- 
frequent, more severe effects of influenza virus in- 
fection. Of the 672 patients, 169 had uncomplicated 
influenza, with a great variety of symptoms. About 
120 of these complained of severe headache, often 
associated with generalized aches and pains, and 
in 31 patients the combination of headache and 
meningism was such that lumbar punctures were 
performed revealing normal cerebrospinal fluid. 
No evidence was thus found of direct cerebral or 
meningeal involvement by the influenza virus. One 
hundred twenty-seven patients were admitted to 
hospital with severe laryngeal obstruction, 93 of 
them being children, aged 9 years or less. Influenza 
in young children may well predispose to secondary 
bacterial laryngotr itis; it can accelerate 
the obstruction of the airways, for they are small 
and likely to be impaired by the inflammation and 
edema which are produced by a pathogen with a 
predilection for respiratory epithelium and lym- 
phoid tissue. The remaining 376 patients were ad- 
mitted with pneumonia. Although younger patients 
predominated in this group, bacterial complications 
were proportionately more frequent among those 
over 40 years of age. 

It was considered that the over-all isolation rate 
of pathogens from all the patients of this study 
provided a useful practical index of the causative 
agents as a basis for the initial treatment of these 
patients. It was apparent that the commonest patho- 
genic agent was Diplococcus pneumoniae, and this 
was confirmed by the clinical details, by x-ray ap- 
pearances, and even by postmortem findings which 
showed it to be most commonly involved in death. 
Streptococcus, group A, appeared to be the next 
important causative agent, and Staphylococcus 
organisms were involved to a minor extent. Peni- 
cillin was used alone in the treatment of 82 pa- 
tients who were admitted at an early stage of the 
disease. Tetracycline was combined with penicillin 
in the treatment of 201 patients in whom a broader 
antibiotic spectrum seemed desirable. According to 
subsequent bacteriological findings, combinations 
of penicillin, streptomycin, erythromycin, and 
Chloromycetin were used in those patients in whom 
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later. The administration of Pyramidon in combina- 
tion with other etiological agents can produce 
granulocytopenia and then myeloblastic leukemia. 
Phenacetin and its derivatives are suspected of 
causing similar blood dyscrasia. 


it was considered that delay in the selection of the 
appropriate antibiotic would result in death. Adult 
patients with severe pneumonia were given 2 mil- 
lion units of penicillin every 2 hours; it was ap- 
parent that these large doses caused more rapid 
subsidence of fever and toxemia than did the ad- 
ministration of 1 million units every 6 hours. 

Thirty-eight deaths occurred among the 672 pa- 
tients. Most patients died as a result of associated 
diseases, such as congestive cardiac failure, cere- 
brovascular accidents, nephrosclerosis, emphysema, 
and myocarditis. Twelve of the 38 patients died of 
severe pneumonia. These data suggest that the in- 
fluenza virus (Asian, type A) infection caused death 
occasionally in the absence of associated bacterial 
infection, while the severity of the secondary pneu- 
monia suggested that without antibiotics, and par- 
ticularly without penicillin, the mortality rate would 
have been even higher. 


Hyperventilation Syndrome. J. Calvo Melendro and 
P. Sanchez-Malo Calvo. Rev. clin. espai. 69:205-210 
(May 31) 1958 (In Spanish) [Madrid]. 


The syndrome of spontaneous (or idiopathic) pul- 
monary hyperventilation is of psychic origin. It is 
mainly due to emotions and linked to anxiety. It 
can be either acute or chronic. The predominant 
symptom is hyperpnea, which appears in associa- 
tion with dizziness, a feeling of emptiness of the 
head, cloudy state of the mind or complete loss of 
consciousness, certain sensorial and digestive signs, 


electrocardiogr 
malities of the S-T segment and of the T wave, 
ogee a diminished output of the left ventricle. 

electr hic tracings are also 
Lhe A diagnosis is made by the results of the 
pathognomonic test, which consists of the induc- 
tion of provoked hyperpnea. The test is made by 
having the patient breathe deeply at a rate of 40 
respirations a minute. In the presence of the syn- 
drome a typical attack occurs within 15 or 30 sec- 
onds. In normal persons the test gives negative 
results even after 3 minutes. The contratest con- 
sists in making the patient breathe into a paper bag 
during an attack, thus compelling to re- 
breathe his own expelled air. By these means the 
attack is aborted, and the act of breathing becomes 
normal within 15 or 20 respirations. The syndrome 
is frequent in women and rare in men. 

The authors report 6 cases of hyperventilation 
syndrome in women, between the ages of 27 and 
37 years. In all the patients the test of provoked 
hyperpnea and the contratest gave positive results. 
Emotions, excessive physical work, or mental anx- 
iety were the eliciting factors of the attacks, which 
were repeated at very long and irregular intervals 
of time. In all the patients, also, the attacks lasted 


R. M. Donaldson, J. Handy and S. Papper. New 


with classified as “duodenal 
ulcer with “gastrointestinal hemor- 
rhage” without —_ symptoms, and “duodenal 


stools (positive guaiac test), hematemesis, bloody 
gastric aspirate (positive guaiac test), and roent- 
genographic demonstration of a deformed duo- 
denum or a definite ulcer. For purposes of study 
the patients were divided into 2 groups. The first 
group consisted of 100 patients who were first seen 
during their initial episode of gastrointestinal bleed- 
ing; the second group consisted of 36 patients who 


dominal pain or any other symptoms referable to 
the gastrointestinal tract. Roentgenographic con- 
firmation of duodenal ulcer was accomplished in 
127 patients, duodenal-bulb crater in 73, deformed 
duodenal bulb in 46, and postbulbar ulcer in 8. 

Of the 100 patients in the first group, 38 suffered 
hemorrhage within 5 vears of the initial episode, 
10 of the patients bleeding on more than one occa- 
sion. Of the 13 patients operated on during the 
initial episode, bleeding was the major indication 
for surgery in 11, and associated pyloric obstruc- 
tion in 2. An additional 25 patients were subjected 
to subtotal gastrectomy sometime during the 5-year 
period. Eleven of the 100 patients died within 5 
years of the initial bleeding episode, 8 deaths being 
directly attributable to uncontrolled hemorrhage. 
Six of the deaths occurred during the initial hemor- 
rhage, and 2 were due to proved gastrojejunal 
marginal ulcers developing 5 days and 2 months, 


1266 MEDICAL LITERATURE ABSTRACTS J.A.M.A., Nov. 1, 1958 

for a period that varied between 1 hour and 24 

hours, during which more or less subdued hyper- 

pnea continued. The hyperpnea stopped only if the 

attack ended, if the patient became unconscious, 

or if the contratest was carried out. The authors 

believe that the syndrome is caused by associated 

circulatory disturbances and disturbances of the 

centers of respiration. The main circulatory dis- 

orders involved in the development of the syndrome 

are an increased reflux of venous blood to the heart 

and a diminished arterial blood pressure. 

Five-Year Follow-Up Study of Patients with Bleed- | 

England J. Med. 259:201-207 (July 31) 1953 

[Boston]. 

Of the 1,149 clinical records of patients admitted 

to the Cushing and Boston Veterans Administration 
ee ulcer, 142 were selected for study, as they pre- 

sented indubitable evidence of gastrointestinal 

bleeding and duodenal ulceration. Each of the pa- 

tients had had one or more of the following: black 

1 
Vv. 

tachycardia, and precordial pain. In the course of 
the attack the arterial blood pressure falls; the 

gave a history of one or more previous gastro- 

intestinal hemorrhages. Before their present admis- 

sions, 71 patients had received transfusions of 

whole blood, and in 61 cases a diagnosis of duo- 

denal ulcer had been made by x-ray examination; 

22 patients, however, had not experienced ab- ; 
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respectively, after gastrectomy. In the first group 
there were 37 survivors at the end of 5 years who 
had had neither gastrectomy nor recurrent hemor- 
rhage, a number which was reduced to 32 almost 2 
years later. Of the 36 patients in the second group, 
15 had further bleeding episodes within 5 years of 
the initial episode. There were no deaths in this 
group in the follow-up period, and at the end of 
this period 10 patients still had had neither gas- 
trectomy nor recurrent hemorrhage. Recurrent 
bleeding within a 5-year period occurred in ap- 
proximately 40% of the patients not operated on. 
after subtotal gastrectomy, 10 of 48 patients op- 
erated on experiencing hemorrhage wihia 5 5 vears 
of operation. 


SURGERY 


Mitral Commissurotomy: Fifty Consecutive Cases 
with No Operative Mortality. A. M. Sabety and 
H. M. Ewing. J. M. Soc. New Jersey 55:418-421 
(Aug.) 1958 [Trenton]. 


The authors report on their experience in the 
performance of 50 consecutive mitral commissurot- 
omies without a single operative death. The 
present-day success of the surgical procedure is 
attributed to a better understanding of the ab- 
normal physiology of mitral valvular stenosis and 
its alteration toward normal by surgery and to the 
tremendous strides that have been made in the 
selection of patients, operative technique, preop- 
erative and postoperative care, and anesthetization. 
For purposes of classifying patients as to need for 
commissurotomy, those in this series have been di- 
vided into 4 groups: (1) patients who were asymp- 
tomatic, 0; (2) patients whose main symptom was 
dyspnea, 20; (3) patients with pulmonary hyper- 
tension, 26; and (4) patients with chronic right- 
heart failure, 4. An appreciable amount of calcifica- 
tion was found in 9 patients; no calcification was 
found in 19 patients; a regurgitant jet was noted in 
13 patients; and 36 patients were operated on dur- 
ing chronic atrial fibrillation. The operative tech- 
nique was essentially that which has become rou- 
tine procedure in mitral commissurotomy; it em- 
phasizes meticulous attention to every detail in 
opening the stenosed valve to its fullest extent and 
separating the chordae tendineae if they are found 
to be fused. 


Failure and Replacement of Abdominal Aortic 
Grafts. M. R. Gaspar. Am. J. Surg. 96:202-212 
(Aug.) 1958 [New York]. 


The author reports on 5 men, between the ages 
of 55 and 75 years, 4 of them with aneurysm of the 
abdominal aorta and 1 with thrombotic occlusion 
of the abdominal aorta, in whom grafts were used 


to bridge the defects resulting from the surgical 
removal of portions of the aorta. Nylon grafts were 
used originally in 2 patients and freeze-dried 
homografts in 3. Failure of the original aortic 
grafts occurred in all 5 patients. Thrombosis was 
the pathological process in the 2 patients with 
nylon grafts and in 1 patient with homograft. 
Failure occurred over a wide span of time, varying 
from the time of operation to 14 months after op- 
eration. Residual arteriosclerosis was the cause of 
failure of the 2 nylon grafts and 1 homograft. Ob- 
viously all of an aneurysm should be resected. 
Residual arteriosclerosis is more easily overlooked 
but must be removed or bypassed because it fosters 
occlusion of the graft. A poorly fashioned cloth 
synthetic graft was instrumental in the failure of 
the graft in 1 patient, thus showing that imperfect 
fashioning of grafts may be another cause of failure. 
Imperfect anastomoses also contributed to throm- 
bosis within grafts. Defective freeze-dried homo- 
grafts were the cause of failure in 2 of the 5 pa- 
tients; in one patient the homograft ruptured at 
operation and in the other on the 4th postoperative 
day. Freeze-dried homografts appear to be unre- 
liable unless some more satisfactory method of 
preparation is found. Four other ruptures of grafts 
were observed by the author, 2 in patients in whom 
freeze-dried human aortic grafts were used and 2 
in cases of freeze-dried dog homografts. Synthetic 
grafts have not shown a tendency to rupture. 

When abdominal aortic grafts fail, the entire 
grafts should be replaced. Bifurcation homografts 
were used for replacement in 2 of the 5 patients in 
whom the original grafts had failed, and thoracic 
aortic homografts were used for replacement in 3. 
Thoracic aortic homografts provide a larger diam- 
eter than bifurcation grafts and can be fitted more 
easily at the proximal end of the anastomosis. The 
replacement was successful in 4 of the 5 patients. 
Although this series is small, these results suggest 
that an attempt should be made to replace ab- 
dominal aortic grafts which fail. Additional years 
of observation will show which material is to be 
considered the best graft material for arterial sub- 
stitutes. 


The Outlook of Vascular Surgery Upon the Aged. 
C. R. Hitchcock and T. O. Murphy. Journal-Lancet 
78:329-335 (Aug.) 1958 [Minneapolis]. 


Of 260 patients with vascular disease operated 
on at the University of Minnesota Hospitals and 
the Minneapolis General Hospital up to Sept. 1, 
1957, 250 (96%) were 55 years of age or older. 
There were 150 patients with occlusive arterial 
disease; of these, 107 (71%) were between the ages 
of 60 and 75 years, and 29 (18%) were between the 
ages of 75 and 90 years. One hundred ten patients 
were operated on for arterial aneurysm; 74 (67%) 
of these were between the ages of 60 and 75 years, 


pe MEDICAL LITERATURE ABSTRACTS 1267 


and 25 (22.7%) were over 75 years of age. In 83 


tured aneurysm, 14 deaths occurred, and 

repair was done in only 4 (29%). Of the 92 patients 
operated on electively for 
and the operation was successful in 80 (87%). These 
ificant difference in the 


elective stage as compared with the ruptured stage. 
Of the 150 patients who were operated on for seg- 
mental occlusive arterial disease and in whom by- 
pass shunt grafts were used, the operation was 
successful in 16 (82%) of 21 patients with aorta- 
femoral bypass shunts, in 58 (79%) of 74 patients 
with femoral-popliteal bypass shunts, and in 2 pa- 
tients with popliteal bypass shunts. The bypass 
type of arterial reconstitution is easier to accom- 
plish technically than an in-line graft establishing 
direct continuity of the blood flow, since the ar- 
teries involved in the extremities are usually rela- 


elderly patient toward extensive vascular surgery. 
With advanced methods of anesthesia and preven- 
tion of hypotension during and after the surgical 
intervention, the results appear to be excellent. 
Arterial wounds and skin incisions in such patients 
have healed rapidly, and usually hospitalization 
has not been required longer than 14 to 18 days. 
The current surgical approach to serious vascular 
disease, a palliative one in the over-all problem of 
the treatment of arteriosclerosis, has a significant 
part to play in the attempt to prolong the life of 
patients in a manner permitting maximum useful- 
ness of all their faculties. 


Repair of Injury to the Common Bile Duct: Results 
in 69 Cases. G. L. Hoffman and G. Crile Jr. Cleve- 
land Clin. Quart. 25:126-132 (July) 1958 [Cleve- 
land]. 


Between 1950 and 1955, 89 operations for injured 
bile duct were performed at the Cleveland Clinic 
Hospital, of which 69 (performed on 58 patients) 
were classed as reparative. Of the 69 reconstructive 
procedures, 21 were hepati tomies; 19 
were simple dilatations with insertion of a T-tube; 
12 were end-to-end anastomoses; 7 were hepatico- 
jejunostomies; 5 were Roux-Y procedures; and 5 
employed either a Vitallium-tube prosthesis, a skin 
grafting, or the Grindlay procedure. The best re- 
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sults were obtained in the first group (hepaticoduo- 
denostomy), in which 18 patients were classified 
as having obtained good results—feeling well with 
no chills, fever, or jaundice. Two of the 3 patients 
in the first group, in whom operative results were 
not good and who had intermittent symptoms of 
cholangitis without jaundice, subsequently under- 
went gastric resection (Billroth 2) to exclude the 
biliary tract from the direct alimentary flow. The 
remaining satisfactory results 


107:205-213 (Aug,) 1958 [Chicago]. 


A series of 53 patients with a variety of aortic 
vascular lesions treated during the past 4 years is 
reviewed in an attempt to correlate the authors’ 
earlier impressions concerning the restoration of 


sion, and extracorporeal circulation. Three of the 
14 were classified as emergency cases. Homologous 
freeze-dried grafts were used in 8 cases, while 2 
cases required only aneurysmorrhaphy,; 3 patients 
died prior to the grafting stage, and 1 patient was 
considered inoperable. There were no late compli- 
cations in this group. Four patients were 
as improved and are at present alive and well at 
45, 44, and 30 months and 2 weeks after the opera- 
tion. There were 3 delayed complications, and 7 
cases were classified as immediate complications. 
There were 3 cases of aneurysm of the descending 
thoracic aorta—2 fusiform and 1 saccular lesions. A 
homologous and Vinyon “N” graft was used in 1 
case, and Vinyon “N” and Orlon grafts were im- 
planted in the other 2 cases. Hypothermia was used 
as an adjunct technique in 2 cases, and the aorta 
was cross-clamped under normothermic conditions 
in the other case. There were 2 late complications 
in this group and 1 immediate complication. 
Thirty-seven patients with acquired lesions of the 
abdominal aorta were operated on. Thirty-two of 
these lesions were true aneurysms, all of them be- 
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(76%) of the 110 patients operated on for correction 
of a major arterial aneurysm, the procedure was 
success rate of resection of aortic aneurysms in the 
in less than 60% of the cases. The simplest approach 
to the damaged bile duct is through a subcostal 
incision, dissecting the undersurface of the liver 
from right to left. Fine chromic catgut is the suture 
material of choice. The most acceptable type of 
internal splint is the standard T-tube which, when- 

ever possible, should be brought out through a 

separate opening and not through the anastomotic 

line, as is done when the stump of the proximal 
part of the duct is short. 

Clinical Experiences with the Surgical Treatment 
tively normal, and end-to-side anastomoses are of Acquired Aortic Vascular Disease. O. Gwathmey, 
done with ease. The important small collateral ar- frill Gynec. & Obst. 
teries are not damaged by the bypass shunt tech- 
nique; in the event of a subsequent thrombosis of 
the bypass shunt graft, the original vascular supply 
to the extremity is not significantly damaged, and 1 
the extremity, therefore, is not jeopardized. v. 

These findings emphasize the tolerance of the the aorta with more recent concepts. A total of 14 
aneurysms involved all or part of the aortic arch. 

Syphilis was the etiological agent in 6, atherosclero- 

sis in 3, and trauma in 3, the agent being unde- 

termined in 1. The following adjunct techniques 
were used: hypothermia, staged segmental occlu- 


as “a rare : error 

mottling or irregularity in density and outline of 
several of the developing epiphyses, dwarfism, and 
stubby digits.” Symptoms invariably begin in child- 
hood, the youngest recorded case being that of a 
19-month-old infant. In the present series the ages 
ranged from 2 to 71 years. The most prominent 


: 


marked impairment of function, and although the 
changes in the epiphyses are permanent, the symp- 
toms are characteristically transient and fluctuating. 
Osteoarthritis is an inevitable complication, and 
severe hip trouble may cause difficulty in natural 
childbirth. Similar symptoms and signs as well as 


ilies. Patients who receive physical therapy early 


Therapeutic Concept 
Bladder. C. S. Snyder. Plast. & Reconstruct. Surg. 
22:1-10 (July) 1958 [Baltimore]. 


i 


rectal receptacle. An incision was 


moved, and the next day the remaining indwe 
catheter was extracted. Both patients had unevent- 
ful recoveries. 

The fact that due to this operation the urinary 
stream is completely separate from the fecal dis- 
charge is of definite advantage, as it eliminates 
ascending renal infection which has been the most 
common complication of operative procedures pre- 
viously in use. There is no problem of ureteral 
obstruction at a site of anastomosis, because the 
ureters are left intact to empty their contents as 
they should into the bladder. The patients of this 
report have been followed for 1 year postopera- 
tively, and no complications have occurred to give 
reason that these 2 boys operated on for bladder 
should not enjoy a normal life ex- 
pectancy. Two other patients have been operated 
on since the author's paper was submitted for 
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ing basicaly fusiform in type but having saccular 
components superimposed. The etiological factor 
prevailing throughout the entire group was athero- ; 
sclerosis. Thirty-five patients had resection of the 
diseased aortic segment with grafting. The only 
adjunct technique was hypothermia, which was 
used in 1 case only. Five types of grafts were on 
—homologous, Dacron, nylon, Orlon, and nylon ‘ 
crimp. Approximately 86% of the 35 abdominal 6 
lesions were aneurysms, the remaining 14% being phy intestinal 
due to thrombo-occlusive disease. In the elective sulf 
group of 16 aneurysms there were only 3 compli- ~ 
cations (1 immediate, 1 delayed, and 1 late), in ond the 
mediate, 9 delayed, and 1 late) in the emergency egg? ay bd - — buttocks. and thi ‘ 
group of 16 cases. In the 5 cases of thrombo- ighs 
occlusive disease there were 3 immediate compli- 
cations and 1 delayed complication. Thrombosis the 
occurred in all 3 patients of the immediate group 
who underwent reexploration with reestablishment 
of circulation and required still a third procedure. 
Thrombosis as a complication in abdominal grafts 
occurred more frequently in thrombo-occlusive dis- 
ease than in aneurysmal lesions. 
Multiple Epiphysial Dysplasia. H. Barrie, C. Carter 
and J. Sutcliffe. Brit. M. J. 2:133-137 (July 19) 1958 
[London]. 
| Fairbank defined multiple epiphysial dysplasia to the anal outlet but within the external and in- 
ternal anal sphincters. The proximal end of the 
rectal segment was pulled through the levator ani 
sling and within both anal sphincters. It was su- 
tured to its recipient site, leaving a redundancy of 
intestine present externally. The bladder was closed 
over an indwelling catheter which was brought 
through the abdominal wall. The abdomen was 
= closed in layers without tension. Each patient lost 
me. oe ‘ approximately 150 cc. of blood, which was replaced 
Gan during the operative edure. On the second 
dominate in specific joints, the hip and knee joints pose 
being the most commonly affected as they are the postoperative day the ureteral catheters were re- 
most liable to weight-bearing strain. The distribu- 
tion of symptomatically involved joints does not 
necessarily parallel the roentgenographic distribu- 
tion, which is more often than not severest in the 
epiphyses of the wrist, hands, and ankles. The de- 
roentgenographic features prevail in affected mem- 
bers of the same family. The familial pattern sug- 
gests that dominant genes are responsible for all 
examples of the disorder, although more than one 
mutation would seem to be necessary to explain 
the differing degrees of severity in different fam- 


publication, and both are doing well. Follow-up 
intravenous pyelograms have illustrated normal 
functioning genitourinary tracts. 


my for Extreme Mitral Stenosis in Patients 
over 45 Years of Age: Preoperative and Postopera- 
tive Study of 35 Cases. P. Soulié, F. Joly, P.-E. 
Gareau ny P. Corone. Arch. mal. coeur 51:616-625 
(July) 1958 (In French) [Paris]. 


The authors report on 26 women and 9 men, be- 
tween the ages of 45 and 54 years, with extreme 
mitral stenosis in that the mitral orifice was reduced 
to a cross sectional area 1 sq. cm. or less. Although 
all the patients had had moderate dyspnea on effort 
for a prolonged period varying from 2 to 20 years, 
their activity was hardly impaired until the clinical 
and hemodynamic symptoms of mitral narrowing 
became much more severe after the age of 40. Pul- 
monary edema on effort or subacute edematous 
attacks were observed in 31 patients. Hemoptysis 
occurred in 11 patients, and bloody sputum was 
observed in 6. Pulmonary embolism occurred in 7 
patients and other systemic embolic attacks in 5. 
Complete arrythmia was noted in 20 patients. Signs 
of overload on the right ventricle were 
by the electrocardiograms obtained from 31 pa- 
tients. The volume of the heart was increased in 
23 patients, and the pulmonary arteries were dilated 
in all the patients. The pressure in the pulmonary 
capillaries varied between 20 and 30 mm. Hg. The 
pressure in the pulmonary arteries also was in- 
creased; the systolic pressure varied between 80 
and 140 mm. Hg in 12 patients, and the average 
pressure was above 50 mm. Hg. Commissurotomy 
was performed with the knife on 24 patients and 
by digital fracture on 11. Three patients died, 2 of 
ventricular fibrillation in the course of surgical 
intervention and 1 of cardiac decompensation 3 
months after the operation. 

The 32 patients who survived the operation were 
followed for 9 to 24 months. Functional disturb- 
ances subsided in varying degree in almost all of 
them. Pulmonary edema disappeared and hemopty- 
sis did not occur. Dyspnea on effort was completely 
absent in 13 patients, nearly completely in 10, and 
partly in 9. Postoperative electrocardiographic 
changes were studied in 27 patients. Four of these 
had not shown preoperatively signs of overload on 
the right ventricle, and their postoperative electro- 
cardiograms were not changed. Of the remaining 
23 patients, the condition of 19 was improved in 
that there were less signs of overload on the right 
ventricle, and only 4 were not improved. Most im- 
proved were those in whom the preoperative 
overload on the right ventricle had been most pro- 
nounced, Of 15 patients who underwent cathe- 
terization postoperatively, the pressure in the 
pulmonary capillaries was reduced by 12 to 20 mm. 
Hg in 10 aid by 7 to 10 mm. Hg in 3; the pressure 
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in the pulmonary arteries also was reduced in all 
these patients, and it was restored to normal in 3. 
Two patients did not show hemodynamic improve- 
ment because of a systolic reflux which had become 
more pronounced. 

These observations show that the results of com- 
missurotomy, performed on patients in the 5th and 
6th decades of life when moderate mitral narrowing 
has become more severe, remain satisfactory. It 
might be that the operative risk is somewhat greater 
and that complete regression of the hemodynamic 
and electrocar hic symptoms may occur less 
frequently than in | younger patients, but the differ- 
ences are not significant. Such patients should, 
therefore, not be denied surgical intervention be- 
cause of their advanced age alone. 


NEUROLOGY & PSYCHIATRY 


Pelizaeus-Merzbacher Disease: A Clinical Study. 
H. R. Tyler. A. M. A. Arch. Neurol. & Psychiat. 
$0:162-169 (Aug.) 1958 [Chicago]. 


The author reports the cases of 3 Negro boys, 
between the ages of 9 and 16 years, with a slowly 
progressive hereditary form of cerebral diplegia 
characterized by early development of nystagmus, 
ataxia, and spasticity. The 3 patients were brothers 
and belonged to a large family in which 27 mem- 
hers in 7 generations were affected with this dis- 
ease in a fairly stereotyped and predictable man- 
ner. The disease was always transmitted through 
an unaffected female, and the affected male never 
reproduced. No female member with the disease 
was known. If the male was not affected, then his 
children, including the daughters, did not repro- 
duce the disease. About 50% of the females had 
affected children, but the cases of the 3 boys were 
the only definitely known ones. Other members of 
the family called these affected persons “head 
nodders” and “eye waggers.” The condition was 
usually observed about 8 to 10 days after birth, 
and sometimes as late as 3 months. The parents 
noted that the eyes were constantly moving and 
that the head was moving in a repetitive side-to- 
side tremor. The children were hypotonic and rare- 
ly learned to sit or stand. Placing reactions were 
usually lost by 18 months of age. Some of the pa- 
tients could propel themselves by a peculiar writh- 
ing, snake-like motion of the body, with head held 
extended. This was the only demonstration of a 
righting reflex noted. By the age of 3 to 6 years, 
kyphoscoliosis, spasticity in the lower extremities, 
athetosis, intention tremor, and slight regression in 
the mental state were noted. The upper extremities 
became slightly spastic by the age of 10 to 12 years. 
Thin arms and legs were noted in some members 
of the family. The rate of progression of the disease 
seemed to become slower and slower with each 


year until it appeared almost as though, in some 
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of the older affected persons, it occasionally be- 
came stationary. Most of the patients died of inter- 
current infections in early years. One lived to 51 
years of age. 

The symptoms of the patients in this study were 
those of diffuse sclerosis of the subcortical white 
matter, which were first described in 14 members 
of a family by Pelizaeus and Merzbacher, after 
whom the disease has been named. The only points 
of difference between the 2 families with this rare 
hereditary disease were that the pattern of onset 
of symptoms appeared more rigid in Tyler's pa- 
tients, that none of the female members were 
affected in contrast to 2 females in the original 
family, and that remissions were less obvious in 
the original family. The early development of 
nystagmus and other brain-stem signs distinguishes 
the illness from the familial forms of Schilder’s dis- 

ease (progressive subcortical encephalopathy) and 
metachromatic leukoencephalopathy. 


Lobotomy: A Fifteen-Year Study. A. McCausland 
and D. M. Wickware. Canad. M. A. J. 79:168-170 
(Aug. 1) 1958 [Toronto]. 


Two hundred patients who had been subjected 
to a standard bilateral lobotomy have been followed 
for 3 to 15 years. The age range of the patients, 146 
females and 54 males, was from 18 to 77 years, the 
greater number of patients falling in the 30-to-59- 
year age group. The average length of time from 
onset of illness to operation was 143.6 months, while 
the total hospital stay prior to operation averaged 
47 months. The mortality rate to date for the entire 
series of 300 cases has been 0.3%. Schizophrenia ac- 
counted for a greater proportion of failure and a 
correspondingly lesser degree of improvement than 
did manic-depressive psychosis. The results for in- 
volutional melancholia and schizoaffective psychosis 
cannot be accurately assessed because of the small 
number of patients in these groups. Classification 
by age group indicates that results were better for 
patients in the 40-to-59-year age group and less 
favorable for the 20-to-39 and 60-to-70-and-over 
age groups. The latter results would seem to reflect 
the preponderance of schizophrenic disorders in 
the 20-to-39-year age group. 


Anorexia Nervosa: A Somatic Disorder. E. Williams. 
Brit. M. J. 2:190-195 (July 26) 1958 [London]. 


The author reports on 53 female patients, be- 
tween the ages of 12 and 40 years, with anorexia 
nervosa who were admitted to the London Hos- 
pital; 49 were admitted between 1897 and 1953, 
and 4 between 1953 and 1957. Marked weight loss 
and amenorrhea were present in all. Despite ex- 
tensive investigation, none showed evidence of 
primary organic disease. The patients were hos- 
pitalized for periods ranging from 7 to 130 days, 
except one patient who was comatose on admission 


and who died the next day. Few patients were con- 
fined to bed, and for most of them no special diets 
were prescribed. Renourishment of 7 patients was 
accomplished by feeding with the stomach tube, 
and in these patients the immediate results were 
so good that on discharge each had gained, on the 
average, 22 Ib. (10 kg.). Of the 46 patients who 
were not treated with intubation, 7 gained more 
than 14 Ib. (6.4 kg.) in weight while in the hospital, 
but the weight was restored to normal in only 5 of 
these. The other 39 patients in this group gained, 
on the average, only 9 Ib. (4.1 kg.) per patient. 
Seven of the 53 patients who were treated for 
anorexia nervosa were lost to follow-up. Of the 46 
patients who were followed, 10 have died, 3 have 
not improved, 6 have improved, and 23 have com- 
pletely recovered. It is still too early for an evalua- 
tion of the 4 patients who were admitted after 
1953, but they have all been treated with intubation 
which is the most effective in-patient treatment. 
The deaths of 8 of the 10 patients who died resulted 
solely from malnutrition. Other patients who were 
just as severely undernourished recovered spon- 
taneously after having been refractory for a vary- 
ing number of years. They resumed eating of their 
own volition, mostly after their environment had 


deliberately or accidentally been 


Promising Results in Cryptococcal Meningitis. 
H. Rubin and M. L. Furcolow. Neurology 8:590-595 
(Aug.) 1958 [Minneapolis]. 


The authors report on their experience in the 
treatment of 10 cases of cryptococcic meningitis 
with Amphotericin B. neoformans 
was isolated from the spinal fluid of all the pa- 
tients and from the skin lesions of 2 patients. The 

pathogenicity of all isolated strains was confirmed 
“s the demonstration of capsule formation and 
growth of budding yeast forms at 37 C; 9 of the 10 
isolated strains were also shown to be pathogenic 
for mice, with the development of hydrocephalus 
after cerebral inoculation. Amphotericin B was ad- 
ministered intravenously to all the patients in doses 
ranging from 50 to 100 mg. for a total dose of 14 
to 3.7 Gm. Eight of the 10 patients are alive at 
follow-ups ranging from 2 to 14 months. In the 2 
fatal cases both patients were comatose and mori- 
bund before treatment and never regained con- 
sciousness. Two of the surviving patients are pursu- 
ing normal activities and have normal spinal fluids 
which have remained sterile upon repeated culture, 
3 patients have shown clinical improvement with 
either normal or improved spinal fluid indexes; 1 
patient has remained stable in spite of previous 
long-standing central nervous system disease; and 2 
patients have suffered relapses. Toxic side-reactions 
to Amphotericin B have been minimal, although 
therapy was suspended in one patient because of 
symptoms ascribed to liver toxicity. Chemical 
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phlebitis occurred. Fever, chills, and nausea some- 
times accompanied the initial intravenous infusion 
but were diminished or avoided by premedication. 
The most promising finding, upon evaluation of 
therapy, is the consistent sterility of the spinal 
fluids in 7 of the 8 surviving patients. 


Intracranial in Cerebral Arteriovenous 
Anomalies. M. W. Wood and H. J. Svien. A. M. A. 
Arch. Neurol. & Psychiat. $0:170-172 (Aug.) 1958 
[Chicago]. 


Of 51 patients with cerebral arteriovenous anom- 
alies which were revealed either at surgical inter- 
vention or by angiography at the Mayo Clinic, 16 
patients, 8 male and 8 female, between the ages 
of 6 and 60 years, had 20 attacks of subarachnoid 
hemorrhage. The average age at the time of hemor- 
rhage was 31 years. Three of the 16 patients had 
more than | attack of bleeding, 1 having 3 attacks 
and 2 having 2 attacks each. In all 20 episodes the 
patients had severe headache at the onset, and 
nausea and vomiting appeared early in about two- 
thirds. The patients were unconscious in 8 of the 
20 attacks of hemorrhages, and in 2 of the 8 for 
less than 1 day. Kecovery occurred in 6 of the 8 
instances, but 2 patients died during the hemor- 
rhage. Seven patients had no definitive surgical 
treatment for their lesions. The 2 deaths from sub- 
arachnoid bleeding which occurred in this group 
gave a mortality rate of 12.5% for the entire series, 
which was about the same as that reported by 
other workers. No bleeding recurred for 7 to 16 
years in the other 5 patients who were not sur- 
gically treated for their lesions. Of these 5 patients, 
3 have no residual —_- or speech defects, but 
2 have some degree of residual hemiparesis. Nine 
of the 16 patients were treated surgically. No deaths 
from bleeding occurred in this group, but 4 of 
these patients have had attacks of subarachnoid 
bleeding since operation. 

Although this group of 16 patients with intra- 
cranial hemorrhage is small, certain characteristics 
of bleeding from arteriovenous anomalies can be 
deduced as follows. The bleeding from a cerebral 
arteriovenous anomaly is not nearly as fulminating 
as that from a cerebral aneurysm; bleeding from 
an arteriovenous anomaly is not nearly as likely to 
be fatal as that resulting from a ruptured cerebral 
aneurysm. Residual neuroiogical deficit is neither 
trequent nor often profound. 

It is generally conceded that subarachnoid 
bleeding from a cerebral aneurysm is an indication 
for surgical treatment in patients who survive the 
initial attack and in whom such factors as age are 
not contraindications. Subarachnoid bleeding from 
an arteriovenous anomaly does not have the same 
ominous connotation as that resulting from a cere- 
bral aneurysm. Hence, one must be cautious in 
considering subarachnoid bleeding from an arterio- 
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venous anomaly as an indication for surgical re- 
moval of the lesion. Another reason for caution is 
the appreciable operative mortality rate. Further- 
more, even though total excision is thought to have 
been accomplished at operation, long-term follow- 
up observations may prove this to be untrue, leav- 
ing the same set-up for bleeding as before. It 
should be kept in mind that the residual neurologi- 
cal deficit in most of the surgically treated patients 
is bound to be appreciable because of the frequent 
location of the anomaly in the vicinity of the 
Rolandic fissures. 


Progesterone-Induced Withdrawal Bleeding as a 
den. Am. J. Obst. & Gynec. 76:271-278 (Aug) 1958 


The author presents a study on the differentiation 
of early pregnancy from secondary amenorrhea of 
short duration. The use of progesterone as a diag- 
nostic and a therapeutic agent in the management 
of amenorrhea has been evaluated, and the applica- 
tion of progesterone-induced withdrawal bleeding 
as a diagnostic test for pregnancy has been em- 
ployed in 102 women whose ages ranged from 18 to 
35 vears. The patients were selected only on the 
basis of previously regular menstrual periods and 
the distinct possibility that a conception had oc- 
curred. They were amenorrheic for 35 to 70 days. 
Forty-four patients were given anhydrohydroxy- 
progesterone orally in a dose ranging from 200 to 
400 mg. per day for 4 or 5 days. In 43 patients 
progesterone, U.S.P., was administered vaginally in 
a dose ranging from 75 to 250 mg. per day for 4 
or 5 days, and in 15 patients 17-alpha-hydroxypro- 
gesterone caproate was injected intramuscularly in 
a dose ranging from 125 to 500 mg. per day for 2 
to 5 days. Sixty-four patients failed to respond, and 
pregnancy was confirmed in each instance. All the 
pregnancies continued uneventfully, and normal- 
term infants resulted. In 38 patients withdrawal 
bleeding occurred. In 23 (85%) of 27 patients who 
had received progesterone preparations either by 
mouth or vaginally, the onset of withdrawal bleed- 
ing occurred between the 3rd and the 7th day from 
the day of cessation of medication. In 8 (72%) of 11 
patients to whom the progesterone preparation had 
been administered intramuscularly, the onset of 
withdrawal bleeding occurred between the 8th and 
the 14th day; in 1 patient the onset occurred even 
on the 16th day. Thus, the oral or vaginal mode of 
administration may be preferred to the intramuscu- 
lar route. The amount and duration of bleeding 
could not be correlated with the mode of adminis- 
tration or amount. No alteration in the course of 
pregnancy was noted with either standard or ex- 
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cessively large dosage. Of 36 patients on whom 
follow-up examinations were carried out, 26 (72%) 
returned to normal menstrual cycles, and no further 
evaluation or therapy was indicated or needed. 
Two patients were lost to follow-up. Thus, because 
of its diagnostic as well as its therapeutic value, 
progesterone may be used even more extensively 
in patients with the brief or functional type of 
amenorrhea. 


Current Treatment of Carcinoma of the Cervix. 
H. L. Kottmeier. Am. J. Obst. & Gynec. 76:243-251 
(August) 1958 [St. Louis]. 


According to Kottmeier, the intracavitary radium 
treatment for carcinoma of the cervix must be indi- 
vidualized. Thus, the radium application in a pa- 
tient with a narrow vagina should be quite dif- 
ferent from the application in a patient with a 
large vagina; the intrauterine application of radium 
is to a much greater extent responsible for the dos- 
age in the paracervical tissue and in the pelvic 
nodes than is the vaginal application of radium, 
and the contrary is true as far as the paravaginal 
spread of the cancer is concerned. This applies to 
cases of endocervical carcinoma or to those with a 
paracervical of the neoplasm. The intrau- 
terine dose of radium should be considerably in- 
creased in such cases and the vaginal dose de- 
creased. Thus, in a case of endocervical carcinoma, 
stage 1, the application of radium should be quite 
different from that in a case of disk-shaped car- 
cinoma in the part of the uterine cervix which pro- 
trudes into the vagina. 

The current individualized technique was started 
in 1949 at the Radiumhemmet in Stockholm. The 


tained in a curved probe was inserted first in the 
bladder and then in the rectum to a depth of 14 
cm. With the probe in the midline and with gentle 
— on the wall, it was slowly withdrawn, 
and the dosage rate at each centimeter of dis- 
oS was recorded. With the high intensity used, 

the optimal dose in the bladder was about 5,500 


In uncomplicated cases, the intracavitary appli- 
cation was divided into 2 treatments, with an in- 
terval of 3 weeks. In infected cases, it was ex- 
pedient not to apply the intrauterine and vaginal 
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metastases, an increase in the intrauterine dose was 
desirable. This might be realized by an increase in 
the time the radium was left in place or by an in- 
crease in the amount of radioactive material ap- 
plied. From 100 to 200 mg. of radium was inserted 
into the uterine cavity, depending on the length of 
the sound. The diameter of the applicator was in- 
creased in order to avoid necrosis in the uterine 
wall. The application was controlled by the probe 
inserted into the rectum. It was preferable not to 
exceed a dosage of 2,500 gamma r in 24 hours to the 
anterior wall of the rectum and, furthermore, not 
to give external radiotherapy immediately after 
such an application. Additional roentgentherapy 
was given to the pelvic wall of every patient from 2 
anterior and 2 posterior portals. The dosage ranged 
from 2,000 to 2,400 r in 24 to 32 days, although 
sometimes it was desirable to increase the dose to 
the pelvic wall. Prior to this additional therapy, 

, & urovenogram was required for the pur- 
pose of obtaining information on pelvic anatomy. 
The marked improvement in the results obtained 
with this type of therapy supports the importance 
of individualization. 

One thousand eighty-one patients were treated in 
Stockholm during the 3 vears from 1949 to 1951. 
The oldest patient was 96 vears of age, with a stage 
1 carcinoma. Fifty-three patients were 30 years of 
age or younger. Palliative radiotherapy, i. e., one 
radium treatment or a few x-ray treatments, was 
given in 7.4% of the cases. Radical hysterectomy 
was carried out later in 43 cases of persistent or 
recurrent carcinoma, and fulguration per- 
formed in 83 cases. The 5-year apparent recovery 
rate was 89.0% in stage 1, 64.4% in stage 2a, 45.2% 
in stage 2b, 33.5% in stage 3, and 7.8% in stage 4. 
Since 1949 a case has been allotted to stage 4 only 
if invasion of the bladder or rectum was proved 
histologically or distant metastases were 
Thus, the average 5-year cure rate was 51.1%, as 
compared with an average 5-year cure rate of 42.3% 
among patients treated between 1936 and 1945 and 
of 42.5% among those treated between 1946 and 
1948. 


The Importance of Highly Purified Bacterial Lipo- 
polysaccharides 


for the Therapy of Inflammatory 
Diseases of the Adnexa. H. Fricke, V. Probst and 


G. Schumacher. Schweiz. med. Wcechnschr. 88:691- 


698 (July 12) 1958 (In German) [Basel, Switzer- 
land]. 


Whereas in the past vaccine preparations were 
chiefly used in nonspecific fever therapy, the au- 
thors are concerned with the use of the highly 
one lipopolysaccharide Pyrexal that is extracted 

from Salmonella abortus equi. The preparation is 
free from protein and nucleic acid and consists 
largely (60%) of sugars and (40%) of lipids (lipid A). 
An intravenous injection of 0.1 to 0.2 mcg. of 


treatment time was determined in the individual 
case by a direct reading of the dosage in the 
posterior wall of the bladder and the anterior wall 
of the rectum. A small ionization chamber con- 7 
vided that attention was given to the dosage in an 
area of 3 cm. or more. A higher dose would in- a 
crease the risk of proctitis or bladder damage. Over- ee 
radiation of normal tissue should be avoided. 
doses of radium simultaneously. In cases of endo- 
cervical carcinoma, of spread of the cancer to the 
paracervical tissue, and of pelvic lymph node 
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Pyrexal produces a temperature increase of from 
1 to 2 degrees (C). The temperature elevation ap- 
pears after a latent period of 1 or 2 hours and sub- 
sides again from 6 to 8 hours after the injection. 
The pyrogenic threshold dose is the intravenous 
injection of 0.002 to 0.003 mcg. per kilogram of 
body weight. The fever-inducing effect gradually 
decreases after repeated injections, and so it be- 
comes necessary to increase the dose gradually to 
insure the same effect. Pyrexal induces leukocy- 
tosis, activates fibrinolysis, and increases the serum 
properdin twofold to threefold. 

The authors demonstrate on the basis of clinical 
studies that the intravenous administration of bac- 
terial lipopolysaccharides produces excellent thera- 
peutic results in the treatment of adnexitis. A com- 
parison of the results obtained in 50 patients who 
were treated with the lipopolysaccharide Pyrexal 
with those obtained in 385 patients who were 
treated with the customary conservative methods 
demonstrated not only that the over-all results in 
acute and chronic cases were better with the in- 
travenous fever therapy but that, in contrast to ex- 
periences in earlier years, patients treated during 
the acute and the subacute stage have better 
chances of recovery. In view of the anatomic and 
topographic peculiarities of the involved adnexa 
(small organ—large peritoneal surface) with exten- 
sive fibrinous exudates, adequate treatment of the 
inflammatory masses seems to depend on increase 
in resistance, on stimulation of the properdin 
system, on activation of the reticuloendothelial., 
leukocytic, and anterior-pituitary/adrenocortical 
systems, and particularly on the stimulation of 
fibrinolytic processes. The uniform course of the 
reaction that can be expected regularly after the 
intravenous injection of highly purified bacterial 
lipopolysaccharides greatly facilitates their clinical 
use. Side-effects usually take the form of headaches 
that can be readily controlled by suitable drugs. 
The occurrence of painful reactions at the site of 
the inflammation may be employed for differentiat- 
ing adnexitis from tumors of the adnexa. 


Treatment of Functional Uterine Bleeding with 
17-Alpha-Hydroxyprog e Caproate (Efficiency 
and Limitations of Ther apy). H. Zorn. Geburtsh. 
u. Frauenh. 18:924-933 (uly) 1958 (In German) 
[Stuttgart, Germany]. 


The author reports on 224 female patients with 
functional uterine bleeding who were treated with 
a mixture of estradiol benzoate, estradiol valerate, 
and 17-alpha-hydroxyprogesterone caproate given 
parenterally. One hundred thirteen patients were 
admitted to the gynecologic clinic of the City Hos- 
pital in Berlin-Friedrichshain, Germany, and the 
remaining 111 patients were treated ambulatorily. 
Thirty-five of the 224 patients were immature girls, 
35 were mature women, and 154 were at the 
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termination of their reproductive Period. Sixty-two 
patients received 125 mg. of h 
caproate and 10 mg. of estradiol | benzoate, 60 pa- 
tients received 250 mg. of h one 
caproate and 10 mg. of estradiol benzoate, 24 pa- 
tients received 375 mg. of hydroxyprogesterone 
caproate and 10 mg. of estradiol benzoate, 58 pa- 
tients received 250 mg. of hydroxyprogesterone 
caproate and 10 mg. of estradiol valerate, and 20 
patients received 250 mg. of hydroxyprogesterone 
caproate, 10 mg. of estradiol benzoate, and 10 mg. 
of estradiol valerate. Independently of the duration 
of bleeding before treatment and independently 
of the dosage employed, primary hemostasis was 
obtained within 24 to 36 hours as a rule, and within 
48 to 60 hours at the latest, in 209 women (93.3%). 
The treatment failed in 5 patients, and in 7 addi- 
tional patients bleeding was arrested later with 
conservative measures. Three women were lost to 
follow-up and were also considered as failures. 
Definitive arrest of bleeding without withdrawal 
bleeding occurred in 4 women, between the ages 
of 41 and 51 vears; it may be assumed that an ex- 
clusive estrogen effect was exerted on an almost 
exsanguinated mucosa in these 4 patients. With- 
drawal bleeding occurred in 201 patients within 10 
days, on the average, and its course was uneventful 
in 189 (84.8%). Further intervention was not re- 
quired. The withdrawal hemorrhage lasted, on the 
average, for 8 days. Failure of the treatment nearly 
always indicated an organic endometrial disorder 
as the cause of the hemorrhage. 

Thirty-five women with histologically proved or- 
ganic disorders, such as polyps of the uterine cervix 
or the body of the uterus, endometritis, and inflam- 
matory processes of the adnexa associated with 
bleeding, were given the same treatment as the 
patients with functional bleeding. Arrest of bleed- 
ing occurred for a short time in 18 patients and 
was followed by withdrawal bleeding in some of 
them; the latter often was severe and prolonged. 
Administration of large doses of 17-alpha-hydroxy- 
progesterone caproate not only delayed the onset 
of withdrawal bleeding by 4 to 6 days but also 
markedly reduced the blood loss. With combined 
administration of 17-alpha-hy roxyprogesterone 
caproate and long-acting estradiol valerate, there 
was a delay before the hemostatic effects became 
manifest, but withdrawal bleeding was shortened 
by 2 or 3 days. The delay in the hemostatic effect 
may be prevented by the combined administration 
of estradiol benzoate and estradiol valerate with 
17-alpha-hydroxyprogesterone caproate. Although 
treatment with the estradiols and 17-alpha-hydroxy- 
progesterone caproate had beneficial effects in 
patients over 45 years of age, the author cautions 
against its routine use in these patients unless 
microscopic examination has excluded the possi- 
bility of carcinoma. Recurrent hemorrhages were 
observed in 5 (6.2%) of 89 patients who were fol- 
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lowed up for more than 6 months after the 
treatment. Judged by this incidence of relapses. 
hormonal therapy does not appear to be inferior to 
surgical procedures in the treatment of functional 
uterine bleeding. 


Prognosis in Acute Renal Insufficiency Originated 
After Delivery. J. H. Thaysen, S. Gjgrup and 
O. Munck. Ugeskr. lager 120:899-905 (July 10) 
1958 (In Danish) [Copenhagen]. 


The prognosis for patients with acute renal in- 
sufficiency depends partly on the nature of the 
basic disease and partly on the duration and de- 
gree of severity of the complicating uremia. Re- 
ports from dialysis centers in Denmark emphasize 
that the high lethality in patients with acute renal 
insufficiency is almost entirely to be ascribed to 
the basic disease which causes the renal insuffi- 
ciency. The prognosis for uncomplicated renal in- 
sufficiency is relatively good, even with uremia of 
long standing. Report is given on 9 women with 
acute renal insufficiency post partum, admitted to 
date in the dialysis section of the medical division 
of the Rigshospital. The basic disorder was in most 
cases reversible. The prognosis in such cases de- 
pends almost wholly on the treatment of the uremia. 
One patient with bilateral renal cortical necrosis 
died; after 51 days of conservative and dialytic 
treatment no restitution of renal function had re- 
sulted. In several of the survivors the reduction of 
renal function was prolonged. Combined conserva- 
tive and dialytic treatment has changed the prog- 
nosis for acute renal insufficiency. Further reduction 
of the mortality in patients with acute renal in- 
sufficiency must first of all depend on active treat- 
ment of the basic disease when it continues to 
dominate the picture and threatens life. Only 
hemodialysis affords the possibility of bringing the 
patients into such a condition that this treatment 
can be carried out. All patients with acute renal 
insufficiency, irrespective of the character of the 
basic disease, should be transferred to a dialysis 
section as soon as possible. 


Listerosis in Mother and Child. O. Kranendonk. 
Nederl. tijdschr. geneesk. 102:1202-1206 (June 21) 
1958 (In Dutch) [Amsterdam]. 


The first-born child of a woman, who had felt 
“grippy” some weeks before delivery, appeared 
healthy until the 4th day of life. Then the infant 
refused to drink, an exanthem was observed, and 
the head was bent backward. Spinal puncture 
vielded fluid containing some erythrocytes, and 
some slender, gram-positive rods were observed. 
Colonies of a bacterial organism grew in a culture 
of the spinal fluid. Intraperitoneal injection of the 
culture into mice resulted in death of the animals 
after from 1 to 4 days, and focal necroses were seen 


MEDICAL LITERATURE ABSTRACTS 1275 


in the livers of the mice. The strain of the injected 
organism could be cultured from the livers and 
the heart-blood of the animals. The organism was 
identified as Listeria monocytogenes. Studies on 
the mother revealed that she harbored L. mono- 
cytogenes in the vagina 10 days and 3 weeks after 
delivery. The strain isolated from the mother was 
serologically identical with that cultured from the 
spinal fluid of the newborn infant. It is suspected 
that the mother was infected by a pet dog which 
some weeks before delivery had had fever and a 
stiff neck, although its sickness was not bacteriolog- 
ically studied. Literature reports are cited to prove 
that more attention is being paid to L. monocyto- 
genes as a pathogenic agent in man and in animals. 


Staphylococcal Infection in Mothers and Infants: 
Maternal Breast Abscesses and Antecedent Neo- 
natal Sepsis. J. A. Monro and N. P. Markham. 
Lancet 2:186-190 (July 26) 1958 [London]. 


Most epidemics and sporadic infections have 
been caused by antibiotic-resistant strains of staphy- 
lococci belonging to the phage-tvpe 80/81, which 
are now firmly entrenched and widely distributed 
in New Zealand. Thirty-seven cases of maternal 
breast abscess developing in the weeks after child- 
birth and known to have followed confinement in 
maternity homes were investigated. Of the 37 pa- 
tients, 31 required hospital admission for incision 
and drainage, and in 32 patients bacteriological 
investigations were carried out. Coagulase-positive 
staphylococci were obtained from 31 of the 32 pa- 
tients investigated, 24 of the strains being identified 
as phage-type 80/81 and 21 exhibiting a charac- 
teristic antibiotic-sensitivity pattern. The time of 
onset in 23 of the 33 abscesses was between 2 and 
4 weeks after confinement, although no relationship 
in time was discernible regarding the advent of or 
any change in lactation. A history of cracked nip- 
ples (14) in the mothers or infection (25) in the in- 
fant or both was forthcoming from 27 of 29 patients 
interrogated. Antibiotics given to 22 patients 
afforded them no relief, and in no case did anti- 
biotics facilitate remission, once a mass was formed. 
Both breasts were affected in 5 patients, and 16 
patients required incision on 2 or more occasions. 
While the strain of the organism from the abscess 
was isolated from the mother's nose on only 2 of 12 
occasions, the “abscess strain” was carried by the 
infant in almost all the cases studied. This same 
strain was isolated from the breast milk in almost 
half of the patients examined. The incidence of 
staphylococcic skin lesions has been reduced from 
ll to 6% since the introduction of new nursing 
techniques. No frank examples of umbilical sepsis 
were encountered. The proportion of nursing and 
other hospital staff personnel carrying coagulase- 
positive staphylococci varied between 22 and 48%, 
the proportion of penicillin-resistant carriers re- 


maining at about 70%. Similar figures were ob- 
tained from the medical staff. The over-all maternal 
carrier rate of coagulase-positive staphylococci 
ranged from 30 to 36%; however, the incidence of 
penicillin-resistant strains among the mothers (35%) 
was half that among the nurses. No coagulase- 
positive staphylococci were isolated from the dust 
and air samples taken from the nurseries and 
theaters in one hospital, although in another older 
institution 9 of 43 specimens were positive, 2 being 
identified as phage-type 80/81. The authors con- 
clude that a nursery may be “seeded” with staphy- 
lococci from a nasal carrier among the staff and 
that a nursery “reservoir” of staphylococci may 
persist by hand or air transfer from infant to infant. 


The Indications for Conservative for In- 
1 Carcinoma of the Uterine Cervix. J. S. 

Krieger and L. J. McCormack. Am. J. Obst. & 

Gynec. 76:312-320 (August) 1958 [St. Louis]. 


The authors report on clinical observations made 
between 1950 and 1957 at the Cleveland Clinic 
Hospital on 114 patients in whom the diagnosis of 
cervical carcinoma in situ had been established. 
The cervical smear was used for the clean, normal- 
appearing cervix, and the cervical smear and mul- 
tiple biopsies were used for the abnormal cervix. 
Sixty-five of the 114 patients were first suspected 
of having carcinoma in situ from routine cervical 
smears; diagnosis was established in 28 patients by 
means of smear and biopsy; in 21 patients with a 
concomitant disease diagnosis of carcinoma in situ 
was made incidentally. Until late in 1951 the treat- 
ment for cervical intraepithelial carcinoma was 
total hysterectomy performed within 6 weeks after 
diagnosis by conization had been made. Since 1952 
the treatment of choice, in the absence of other 
diseases that may require hysterectomy, has been 
radical conization. To assess the adequacy of the 
conization, it should be followed up by systematic 
cytological examination if the lesion is noninvasive 
in the conization specimen, if the cervix remains 
patent after conization, and if repeated smears re- 
main negative. Hysterectomy is reserved for those 
patients in whom cervical smears remain positive 
after conization, the cervix closes and renders 
smears unreliable, or other major uterine disease 
is present. Radical conization was carried out in 
65 of the 114 patients; in 30 conization followed 
by hysterectomy or trachelectomy was performed; 
in 10 hysterectomy was done after biopsy, and in 2 
hysterectomy only was performed; 2 patients re- 
ceived radium therapy, and 5 were not treated 
after consultation. Of the 65 patients with radical 
conization, 4 were lost to follow-up, and 61 were 
followed for 6 months to 7 years; cervical smears 
have been negative repeatedly in all but 2 patients. 
Of the 30 patients who underwent hysterectomy or 
trachelectomy after the conization, 26 had no resid- 


1276 MEDICAL LITERATURE ABSTRACTS 


J.A.M.A.. Nov. 1, 1958 


ual disease in the excised cervix, and 4 had evi- 
dence of persistent carcinoma in situ. The hysterec- 
tomy had been performed in 3 of the latter patients 
because of the evidence of unusually extensive dis- 
ease in the conization specimen. These data sug- 
gest that hysterectomy is not a therapeutic necessity 
in treating cervical carcinoma in situ. Treatment 
can be individualized and is usually limited to 
— conization with systematic cytological fol- 
-up. 


Occurrence and Significance of Free Tissue Fluid 
in the Female Mammary Gland. M. Ratzenhofer. 
Geburtsh. u. Frauenh. 18:8953-906 (July) 1958 (In 
German) [Stuttgart, Germany]. 


Under physiological conditions, such as the men- 
strual cycle and particularly during pregnancy, the 
interlobular, collagenous, supportive tissue of the 
mammary gland contains microscopically demon- 
strable amounts of free interstitial fluid (tissue fluid) 
rich in protein. The amount of the fluid was found 
to be considerably increased to a 
recognizable edema of the breast in women with 
painful swelling of the mammary glands, in those 
with mammary fibrosis, and in those with chronic 
fibrous mastopathy. Increased amounts of this in- 
terstitial fluid in the connective tissue were also 
observed in patients with cancer of the breast and 
associated fibrous mastopathy and particularly in 
women with obstruction of the lymph passages by 
cancerous growth. Chemical examination of the 
blood-free tissue fluid obtained from patients with 
such noninflammatory, benign or malignant, 
changes of the mammary gland revealed a surpris- 
ingly high protein content (on the average 4.5 to 
5 Gm. per 100 cc.); the proportion of the protein 
fractions was about the same as that in the blood 
serum, but the albumin-globulin ratio was higher. 
The isoagglutinins and the electrolytes were the 
same as in the serum, although their concentration 
was slightly lower. These findings indicate that the 
tissue fluid originates from the blood serum. 

The considerable accumulation of fluid in the 
connective tissue spaces of the mammary glands 
in pregnant women and in patients with certain 
types of disease of the breast is the result of in- 
creased permeability of the vascular walls; this, in 
turn, is probably caused either by the altered en- 
docrine balance during gestation or by a hormone 
imbalance in patients with mastodynia and mastop- 
athy, and primarily by hyperesterinism. The tran- 
sient presence of large amounts of fluid rich in 
protein in the mammary tissue, observed during 
pregnancy and lactation, is probably related to the 
nutrition and function of the mammary glands 
whose activity is increased during these periods. 
The excessive accumulation of this extracellular 
fluid in patients with hormone imbalance and other 
disturbances is a pathological manifestation; its 
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causes fibrosis and hyaline degenera- 
tion of the interstitial tissue by the transformation 
of globular proteins in fibrous proteins and by the 
synthesis of solid Pp ides. There were 
no qualitative differences in the composition of the 
tissue fluids obtained from patients with benign 
and malignant processes. 


PEDIATRICS 


Neonatal Varicella: A Case with Isolation 
of the Virus. R. M. Ehrlich, J. A. P. Turner and 
M. or J. Pediat. 53:139-147 (Aug.) 1958 [St. 
Louis]. 


Varicella during the newborn period is uncom- 
mon, only 16 cases having been reported in which 
the disease occurred during the first 10 days of life. 
The authors present the history of an infant in 
whom the rash appeared on the 7th day. This is 
the third reported infant with neonatal varicella, 
on whom a complete autopsy was done, and it is 
the 4th fatality among 17 reported cases. In all 4 
of the fatal cases the disease had its onset more 
than 5 days after birth. The infants born with the 
rash or with an early onset of the rash survived. A 
possible explanation for this is that in the infant 
who develops lesions soon after birth the viremia 
occurred in the mother at an earlier date. This may 
allow antibodies to be formed and then to pass the 
placental barrier to the infant, resulting in a more 
attenuated form of the disease. At postmortem ex- 
amination of the infant studied the characteristic 
lesions were demonstrated in most organs. Endo- 
thelial as well as epithelial cells were involved. The 
spread of the virus probably occurred via the blood 
stream. Two conclusions can be drawn from this 
case: 1. Neonatal varicella may be more severe than 
generally thought, with a mortality of 20% as 
shown by the literature. 2. The onset of varicella 
between 5 and 10 days after birth appears to be 
more severe than when the disease occurs at an 


C. Bashaw and L. L. Hill. A. M. A. J. Dis. Child. 
96:179-183 (Aug.) 1958 [Chicago]. 


The recent introduction into clinical medicine of 
phenoxymethyl penicillin (penicillin V) provided a 
penicillin that is virtually insoluble and thus stable 
in the acid pH range of the stomach but soluble 
and readily absorbable in the alkaline pH range of 
the intestine. Reports indicate that orally adminis- 
tered phenoxymethyl penicillin produces blood 
concentrations considerably higher than an orally 
administered dose of the salts of penicillin G and 
concentrations somewhat lower than an equivalent 
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parenterally administered dose, although 
the blood levels obtained with orally administered 
phenoxymethy! penicillin are superior to the levels 
obtained with comparable doses of intramuscularly 
administered procaine penicillin G. The group stud- 
ied included 2,132 children who were admitted to 
the pediatric clinic with the usual infectious dis- 
eases found among a large indigent population and 
of whom 1,266 (59%) returned on the last day for 
evaluation. The patients were subjected to either of 
the following regimens: (1) procaine penicillin G— 
children less than 1 year of age were given 300,000 
units intramuscularly daily, while children over 1 
vear of age were given 600,000 units daily for a 
period of 5 days and (2) phenoxymethy! penicillin 
—125 mg. (200,000 units) was administered orally 
every 6 hours for 5 days. No differences were noted 
as to the status of the patients after the 2 types of 
penicillin therapy in regard to initial clinical diag- 
nosis, bacterial organisms isolated prior to therapy, 
and white blood cell counts. No pneumococci were 
present on repeat culture regardless of the type of 
penicillin used. Beta-hemolytic streptococci were 

still present in 30% of the patients on the 5th day 
regardless of therapy but were not present after the 
10th day. On repeat culture as many or more 
Staphylococcus organisms (Staph. pyogenes var. 
aureus) were present after therapy as were present 
before. There were no significant differences in the 
—" of side-reactions with the 2 types of peni- 

in. 


Kwashiorkor: Report of Four Cases from Louisiana. 
V. M. Henington, E. Caroe, V. Derbes and B. Ken- 
nedy. A. M. A. Arch. Dermat. 78:157-170 (Aug.) 
1958 [Chicago]. 


The protein-deficiency disease of children, re- 
ferred to as kwashiorkor, has been reported from 
every part of Africa and from China, India, Malaya, 
Indonesia, Fiji, and the Philippines. It has also 
been reported from Hungary and Italy, from the 
Caribbean Islands, and from various parts of Cen- 
tral and South America. The 4 children presented 
are believed to be the first cases of kwashiorkor 
reported in this country. All 4 were Negro girls, 
ranging in age from 20 months to 11 years. The 
lst and 4th patients presented findings which are 
regarded as reasonably typical of kwashiorkor as 
it is observed in equatorial Africa, while the 2nd 
and 3rd patients presented milder forms of the 
disease. The lst patient (11 years old) had con- 
tinuous vomiting and diarrhea, with passage of 
semiformed stools containing undigested food, 
ascariasis, profound inanition, generalized edema 
associated with hypoproteinemia and anemia, en- 
largement of the liver, a reddish tinge to the hair 
at the ends, apathy and mental retardation, and 
scaly follicular skin changes over the chest. The 
4th patient, a very much younger child (20 months), 


earlier age. 

Clinical Study of Oral Phenoxymethyl Penicillin 

and Parenteral Procaine Penicillin G: Comparative 


also suffered from vomiting, ascariasis, loss of 
weight, generalized edema, weakness, and pro- 
nounced mental apathy. Her hair did not show a 
reddish tinge but was lighter, . and dryer 
than usual Negroid hair. The 2nd and 3rd patients, 
sisters of the Ist, presented tvpical manifestations 
of the disease but in a milder (forme fruste) form. 
Inanition and apathy were conspicuous. The scaly 
rash present over the buttocks of the 3rd child 
seemed to be similar to the changes observed in 
the early stage of kwashiorkor. The 2nd patient 
had the most marked reddish tinge to her hair. 

All 4 children have improved with an improved 
dietary regimen, though they are still below normal 
in weight and height. particularly the Ist child who 
is the oldest of the 4 patients. The 4th child has 
been under observation too short a time to permit 
conclusions, but she has improved greatly on a 
high-protein diet. Provision of food of high-protein 
and high-vitamin content by the Louisiana State 
Health Department has undoubtedly prevented a 
relapse of kwashiorkor in the first 3 of these pa- 
tients. On the other hand, all the children, espe- 
cially the younger ones, still eat dirt, and for this 
reason, plus their lack of cleanliness, intestinal 
parasitism still presents an unsolved problem. The 
authors believe that other patients in the United 
States have kwashiorkor, and they hope that this 
communication will call attention to the importance 
of recognizing and treating them. 


Early Diagnostic Criteria of Congenital Hypothy- 
roidism. G. H. Lowrey, R. H. Aster, E. A. Carr and 
others. A. M. A. J. Dis. Child. 96:131-143 (Aug.) 
1958 [Chicago]. 


A series of 49 cretinous patients, ranging in age 
from 12 months to 32 vears, have been followed 
from 1 to 32 years. The average age at the time of 
diagnosis was 12 months. A survey of these patients, 
three-fourths of whom were female, has revealed 
that 54% had at least 3 prominent symptoms of their 
disease by the end of the first month of life and 
75% by the end of the third month. For purposes 
of comparison, 100 normal infants were followed in 
the well-baby clinic for at least 6 months. The most 
commonly observed findings, in order of frequency, 
were lethargy, constipation, feeding problems 
which included slow feeding, choking, failure to 
gain weight, and lack of interest, umbilical hernia, 
and skin changes. Sluggishness of intestinal peri- 
stalsis was a quickly recognized characteristic of 
the hypothyroid patient, only 4 of the cretins in 
this study failing to manifest this difficulty. Respira- 
tory distress associated with cyanosis appeared in 
15 patients in the first months of life, 6 of the 
parents reporting cyanosis at some time during the 
first 24 hours after delivery and oxygen being ad- 
ministered to 3 of the cretins for periods exceeding 
24 hours. Noisy respirations were not an uncommon 
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. Abnormal of the skin was noted 
within the Ist month of life by one-third of the 
parents and within the 4th month by more than 
three-fourths. Thickening of the tongue to the point 
that it protruded from the mouth and interfered 
with respiration or feeding was noted in two-thirds 
of the infants in this series, the abnormality being 
observed for the most part prior to the 3rd month 
and always by the 5th month. Four of the patients 
were observed to have goiters either at birth or in 
early childhood. Umbilical hernia, which seldom 
developed later, was noted during the first week 
of life in two-thirds of the series. Not one of the 
infants had attained an expected or normal linear 
growth for his chronological age in comparison 
with tables of Stuart and Meredith. A hoarse or 
deep cry was noted in half of the patients, and loud 
or difficult breathing in a like number. The heart 
rate in 35% of the patients was 100 or below and 
was at this age indicative of true bradycardia. In 
11 patients (55%) rectal temperatures persisted be- 
low 98 F (36.6 C) until therapy was instituted. Less 
frequently noted skin changes included pallor, 10; 
mottling and “coldness,” 8; carotenemia (“yellow 
skin”), 4; and prolonged icterus neonatorum, 6. 
Alkaline phosphatase determinations gave results 
below normal in 11 patients, and after one year of 
age the cholesterol levels were significantly ele- 
vated in the majority of the untreated cretins. The 
only pertinent hematological finding was that of a 
moderate hypoplastic anemia in half of the patients. 
The evaluation of bone maturation was a valuable 
screening device, since every patient adequately 
examined by x-ray for “bone age” had easily 
measured retardation. The diagnosis of cretinism 
can usually be made, with the aid of a careful 
history, adequate physical examination, and a few 
laboratory procedures, by 3 months and certainly 
before 6 months of age. 


Incontinentia Pigmenti (Bloch-Sulzberger'’s Dis- 
ease). M. Lamy, R. Garcin, B. Duperrat and others. 
Arch. frang. pédiat. 15:577-585 (No. 5) 1958 (In 
French) [Paris]. 


The authors report a case of incontinentia pig- 
menti in a female infant who at birth had 2 bullae 
filled with a clear fluid, one on the right hand and 
the other on the left leg. More bullae appeared 
during the following days. These lesions were very 
small but were associated with red papules, ap- 
parently pruriginous, varying in size from that of a 
millet seed to that of a lentil. At the age of 1 month 
the bullae had disappeared, but there was an erup- 
tion of papules of lichenoid type and occasionally 
verrucose, mainly on the extremities. This eruption 
became generalized, but the thighs and legs were 
particularly affected; the pattern of the eruption 
was definitely linear. The family history was en- 
tirely negative. Blood studies revealed a consider- 
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able examinations, varying 
from 23 to 32 per 100 cc. A skin biopsy was made 
eosinophilia, and dyskeratosis. Repeated bouts of 
the eruption occurred in the course of the following 
months, but with decreasing severity. The eosino- 
philia became less and was restored 
to normal (2 per 100 cc.) when the infant was 8 
months old. At the age of 10 months the clinical 
picture again was changed, and the diagnosis of 
incontinentia pigmenti was made. The papular 
eruption was replaced by pigmentary spots of a 
chocolate-brown color, of spattered shape, and 
arranged in stripes, particularly at the sides of the 
thorax. The mucous membranes were not involved. 
The development of the infant's body, as well as 
her mental development, was normal. Ocular or 
nervous disturbances were not observed. There 
was only a slight delay in dentition. The skin of 
the infant was brittle and sensitive to sunshine. 

The causation of incontinentia pigmenti is un- 
known. There is a general tendency to consider 
the condition as a congenital malformation of 
nevoid type. This concept is based on the appear- 
ance of the eruption at birth or during the first 
days of life, the occurrence of familial cases which 
may be rare but definite, suggesting a Mendelian 
dominant, and the frequent association with mal- 
formations of the eyes and the nervous system, 
suggesting a true congenital ne 
Other concepts proposed include an infectious and 
an allergic origin. In agreement with most of the 
workers, the authors consider incontinentia pig- 
menti a dysembryoplasia, often associated with 
other congenital malformations, occasionally fam- 
ilial, the mechanism of which is unknown. 


L of the Genitalia in Children. S. A. 
Gueukdjian. Pediatrics 22:247-249 (Aug.) 1958 
(Springfield, 11]. 


The author reports on a 3-year-old boy with a 
swelling of the penis and left groin which had been 
present recurrently since birth, without pain or 
ulceration. Exploration was carried out through a 
left inguinoscrotal extended incision. The subcu- 
taneous tissues down to, but not including, muscle 
were found to be invaded by a network of multiple 
cysts containing lymph. The walls of the cysts were 
thin, glistening, and frail. The limits of the infil- 
trated area were well defined. En bloc excision 
was carried out. A polyethylene catheter was in- 
serted subcutaneously, and the skin was closed with 
interrupted silk sutures. Continuous suction was 
maintained for 3 days, the catheter being gradually 
withdrawn every day. Antibiotics were given par- 
enterally as prophylaxis. At subsequent examina- 
tion as an outpatient, the boy was considered cured; 
there were no signs of lymphorrhea or recurrence, 


up to 1% years after the operation. Microscopic 
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examination of the operative specimen revealed 
cysts lined with a single layer of endothelium and 
surrounded by loose fibrofatty tissue. The diagnosis 
was lymphangioma. There was no evidence of 


gical and pediatric interest were directed to it, the 
condition would be diagnosed more often. Localiza- 
tion of these tumors in the region of the groin and 
external sex organs is unusual and presents diag- 
nostic problems. Most of the cases occur in child- 
hood. Treatment is by excision, but recurrences are 
to be feared. 


in Childhood: A Study of 1,358 Cases. 
L. A. Longino, T. M. Holder and R. E. Gross. 
Pediatrics 22:238-246 (Aug.) 1958 [Springfield, I11.]. 


The author reports on 1,358 patients who were 
admitted to the surgical service of the Children’s 
Hospital in Boston with acute appendicitis and 
were treated between July 1, 1944, and Jan. 1, 1957. 
Seven hundred forty-three patients (56%) were 
boys. Six hundred eleven (45%) had a ruptured 
appendix. Of these, 369 were less than 6 years of 
age, 231 were between the ages of 6 and 12 years, 
and 11 were over 12 years of age. The younger the 
child, the greater the likelihood of rupture. Only 1 
patient, who was less than 2 vears of age, died, a 
mortality rate of 0.07%. There have been no deaths 
in the last 12 years during which 1,309 patients 
were operated on. Patients with an unruptured ap- 
pendix were hospitalized for less than 6 days, and 
those in whom the appendix had ruptured were 
hospitalized for about 12 days. Almost all the com- 
plications which were observed occurred in patients 
with a ruptured appendix. The most common com- 
plications were abscesses and other infections. 
Prompt appendectomy is the treatment for all chil- 
dren with appendicitis. Early diagnosis is of utmost 
importance, although in small children this may be 
difficult. The triad of abdominal pain, fever, and 
vomiting should be considered indicative of ap- 
pendicitis until proved otherwise. To operate on 
these children with safety, adequate preoperative 
preparation and postoperative care are of greatest 
importance. The appendix was removed and the 
abdominal cavity drained in all the patients with 
ruptured appendix. Postoperative obstruction of 
the small intestine occurred in 45 patients; the ob- 
struction occurred 5 to 10 days after the operation 
in 44, and 6 months after appendectomy and drain- 
age in 1. Most of the immediate postoperative 
obstructions were managed successfully with a 
long intestinal tube. 

The fact that nearly 50% of the patients had rup- 
ture of the appendix before the, time of hospitaliza- 
tion is strong proof that diagnostic methods need to 
be improved. The early recognition of this disease 
would permit surgical intervention before rupture 
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malignancy. Lymphangioma is an uncommon 
benign neoplasm of the lymphatic system. If sur- 
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and peritoneal soiling has occurred. The most im- 
portant effort that can be made in this direction is 
to recommend 24 to 48 hours of observation in a 
hospital for any child in whom appendicitis is sus- 
pected. At little expense, this allows frequent check- 
ing by appropriate members of the resident or 
visiting staff of the hospital. If findings suggestive 
of inflammation of the appendix disappear, the 
child generally can be sent home the following 
day. For one in whom the abdominal findings be- 
come more impressive under observation, opera- 
tion can be performed while there is still an op- 
portunity to do so before rupture of the appendix 
has taken place. 


Neurological Complications of Pertussis Immuni- 
zation. J. M. Berg. Brit. M. J. 2:24-27 (July 5) 1958 
[London]. 


The sequelae after active immunization against 
whooping cough have ranged from transient con- 
vulsions with complete recovery to gross crippling, 
mental retardation, and death. The author reports 
the case of an 8-month-old male child who received 
a first inoculation of 1 ml. of combined diphtheria- 
pertussis vaccine containing a plain suspension of 
20,000 million Hemophilus pertussis bacilli and 25 
Lf of fluid diphtheria formol toxoid. Within 458 
hours convulsive episodes began. At 11 months of 
age the child was severely retarded mentally, and 
the administration of 16 mg. of phenobarbitone 
twice daily was required to control his convulsions. 
At 15 months grand mal episodes became associated 
with the original convulsive pattern, and it was 
found necessary to increase the phenobarbitone 
dosage to 1 Gm. At 3 years the child remained 
grossly mentally retarded, with no speech or un- 
derstanding of speech, inability to do anything for 
himself, and an IQ of 23 on the Griffiths mental 
developmental scale. 

The author has reviewed a total of 107 cases in 
the literature, from some 25 sources, pertaining to 
pertussis immunization. The age of inoculation 
ranged from 4 days to 3 vears. In 28 children a 
pertussis vaccine alone was used, and in 28 a com- 
bined pertussis-diphtheria vaccine. No significant 
difference is accorded the use of either preparation, 
although there is general agreement that the per- 
tussis antigen is responsible for the reported neu- 
rological sequelae. The dosage of H. pertussis 
bacilli ranged from 1.5 to 45,000 million with no 
particular tendency for reactions to be associated 
with the larger doses. In 61 instances a reaction 
occurred with the first injection, and although the 
data indicate that a reaction may occur with any 
injection, there is a decreasing likelihood of re- 
action to subsequent injection, provided that pre- 
vious injections have not elicited some activity. The 
early onset of symptoms was characteristic, al- 
though not invariable, the greater majority of re- 
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actions occurring within 12 hours. Convulsions were 
an almost invariable and striking feature. Paralyses 
were reported in 19 of the 107 cases. Death oc- 
curred within 48 hours of inoculations in 8 cases, 7 
of the deaths occurring within 24 hours. Additional 
features, other than the neourological, included 
diarrhea, vomiting, cyanosis, and hiccups. Complete 
recovery was reported in 41 patients (38%) and pre- 
sumably occurred in at least 9 other instances. A 
total of 31 children (29%) were reported as having 
physical and/or mental signs of cerebral involve- 
ment 1 month to 5'2 years after immunization. 
Follow-up revealed a mortality of 14% (15 of 107 
children). Included among the various hypotheses 
advanced to account for the complications are: (1) 
sensitization phenomenon; (2) specific toxin or 
toxins produced by H. pertussis; (3) constitutional 
predisposition in affected children; (4) pyrogens 
contaminating vaccines; and (5) accidental intra- 
venous injection of vaccine. 


Persistence of Fetal Ductus Function After Birth: 
The Ductus Arteriosus as an Avenue of 

H. L. Abrams. Circulation 18:206-226 (Aug.) 1958 
[New York]. 


The author reports on 9 infants, between the 
ages of 6 days and 9 months, with various con- 
genital cardiac anomalies in whom the fetal veno- 
arterial fow through the ductus arteriosus persisted 
after birth. The conditions associated with persis- 
tence of fetal ductus function after birth included 
isolated patent ductus arteriosus with marked in- 
crease in pulmonary resistance, patent ductus 
arteriosus associated with congenital pulmonary 
disease, pulmonary vein atresia, mitral atresia, 
mitral stenosis, aortic atresia, interruption of the 
aortic arch, and preductal coarctation. In all these 
conditions, the pulmonary arteriolar resistance 
must be significantly elevated to permit flow into 
the descending thoracic aorta. Beyond this, the 
common denominator of the malformations, in 
which right-to-left flow through the ductus arteri- 
osus persists after birth, is the presence of a site of 
obstruction to blood flow in the pulmonary vessels, 
left heart, or aorta at some point beyond the pul- 
monary origin of the ductus arteriosus but proximal 
to its aortic insertion. The ductus serves as an 
“avenue of escape” in most of these lesions; in no 
other way could blood leaving the right ventricle 
reach all or part of the systemic circulation without 
precipitating or increasing right or left heart failure. 

That the ductus arteriosus, however, does not 
provide an effective method of sustaining life in- 
definitely in these circumstances is clear from the 
fact that 7 of the 9 infants died; the average dura- 
tion of life was above 13 months, and 3 infants died 
before the age of 1 month. In one of the surviving 
patients, in whom surgery was not permitted, a 
state of balance consistent with life has apparently 
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been reached; tient is still alive at the age 
of 4% years. The ale ene surviving patient, who had 
coarctation of the aorta, with a right-to-left shunt 
through a patent ductus arteriosus complicated by 
a ventricular septal defect, was operated on. Sur- 
gical closure of the ductus and excision of the 
coarctated segment were followed by improvement. 
Closure of the ventricular septal defect is contem- 
plated after a period of stabilization. Increased re- 
sistance in the pulmonary vascular bed is reversible 
in some cases of coarctation associated with re- 
versed flow through the distal part of the ductus. 
This may have significant implications for all le- 
sions in which reversal of flow through the ductus 
is based on the primary increase in resistance be- 
yond the pulmonary arteriolar bed. With improved 
techniques of open heart surgery, complete correc- 
tion for all these anatomic malformations may be 
feasible, and it seems reasonable to suppose that 
closure of the ductus arteriosus, when normal ana- 
tomic channels elsewhere have been restored, need 
not necessarily be a hazard despite the obvious 
increase in pulmonary resistance. 


Familial Thalassemia and Erythremic Myelosis. 
I. Olshin and A. Sawitsky. Pediatrics 22:250-258 
(Aug.) 1958 [Springfield, I1.]. 


The authors report on a 10-year-old boy of Italian 
background who had been well until an attack of 
mumps followed by weakness, lassitude, and pallor. 
Two months later scleral icterus, enlarged liver and 
spleen, and tenderness over the sternum and long 
bones were noted. The findings of anemia, erythro- 
cytosis, anisocytosis, poikilocytosis, target cells, and 
basophilic stippling in the patient and his parents, 
a shift of the saline fragility curves to the right in 
the parents, and anemia and erythrocytosis in a 
brother and a sister of the patient made it evident 
that the hereditary leptocytosis (thalassemia) trait 
was present in the family. Marked erythroid hyper- 
plasia, however, was found in the patient's bone 
marrow, with many proerythroblasts and abnormal 
immature erythrocyte precursors. These findings 
were reflected in the patient's stiont’s porigheral blood in 
which 100 nucleated erythrocytes were counted for 


primitive erythrocyte i 

peripheral blood and the late onset of symptoms 
in the patient made it unlikely that the disease was 
thalassemia but rather suggested a more malignant 
process, namely, malignant erythrocytosis (Guglie- 
mo’s disease). 

Treatment of the patient's condition with cano- 
cobalamin (vitamin B,,), folic acid, and cortisone 
was ineffective. Monthly blood transfusions were 
required to maintain the concentration of hemo- 
globin at about 8 Gm. per 100 cc. Splenectomy was 
followed by transient improvement for the next 3 
months. Myeloblastic proliferation then occurred in 
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blastoma.” Still 3 months later the patient sustained 
a mild injury of the left elbow, which was followed 
by rosis and subluxation of the joint and 
was complicated by an infection of the joint with 
Bacteroides subtilis. Intensive antibiotic therapy 
for several months was required to control the in- 
fection. Moniliasis of the mouth occurred and sub- 
sided after topical and systemic treatment with 
nystatin, but congestive cardiac failure, proba 
y to anemia and prolonged treatment 

large doses of steroids, resulted in death. 

Autopsy revealed erythroblastic infiltration of 
the bone marrow, liver, lungs, lymph nodes, and 
heart. Increased amount of in was also 
observed. The gastrointestinal tract revealed areas 
of hemorrhagic necrosis of the submucosa and in- 
vasion of this tissue by leukemic cells, polymor- 
phonuclear cells, and yeasts. There was evidence of 
severe degrees of systemic mycosis. In this patient 
with familial thalassemia a mvyeloproliferative dis- 
order with bidirectional involvement occurred; the 
inherited red blood cell defect probably was the 
cause of the predominant expression of the disor- 
der in the erythroid system. With a growing aware- 
ness of the hazards associated with prolonged 
steroid and antibiotic therapy, it became evident 
that many of the patient's clinical and pathological 
manifestations, such as the infection of the elbow 
joint, the monilial infection of the mouth, and the 
widespread systemic mycotic infiltrations revealed 
by autopsy, were secondary to these therapeutic 
agents rather than to the primary disease. 


Rubella: Demonstration of Neutralizing Antibody 
in Gamma Globulin and Re-evaluation of the Ru- 
bella Problem. S. Krugman and R. Ward. New 
England J. Med. 259:16-19 (July 3) 1958 [Boston]. 


Contradictory results reported about the effi- 
cacy of gamma globulin in the prevention of rubella 
induced the authors to investigate the presence of 
neutralizing antibody in ordinary gamma globulin, 
convalescent-phase rubella plasma, and gamma 
globulin prepared from plasma of patients con- 
valescent from rubella. The serum, containing 
rubella virus taken from patients on the first day 
of rubella rash, was mixed with equal portions 
respectively of ordinary gamma globulin, of con- 
valescent-phase rubella plasma, of convalescent- 


phase rubella gamma globulin, and of normal 
human serum. Each of the 4 mixtures was inocu- 
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the bone marrow and in the peripheral blood. The 
myeloid phase was suppressed by the administra- 
tion of mercaptopurine. Transfusions were con- 
tinued as required. Twelve months after the onset 
of the disease, an area of nontender induration oc- 
curred in the right cheek. Six months later a biopsy 
of this mass revealed malignant reticulum cells 
interspersed with immature hematopoietic elements, 
which were considered characteristic of “erythro- 

every 100 leukocytes. The presence of atypical, ee 
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lated into 4 comparable groups of 6 presumably 
susceptible children. The material was given intra- 
muscularly in a dose of 1 ml. Five of 6 children 
who received rubella serum plus normal serum 
contracted typical rubella after incubation periods 
ranging from 15 to 21 days. One of 6 children re- 
ceiving virus and ordinary gamma globulin ac- 
quired characteristic rubella on the 17th day. In 
the group receiving convalescent-phase plasma 
mixed with virus, rubella developed in 1 subject 
14 days after inoculation. All 6 children who re- 
ceived the mixture of virus and convalescent-phase 
gamma globulin remained well. Thus, it appears 
that passive protection against rubella can best be 
achieved by early administration of large doses of 
gamma globulin. Future controlled field studies 
will have to define the precise dosage. In the mean- 
time, gamma globulin in a dose of 0.15 to 0.20 ml. 
per pound of body weight appears to be indicated. 
It has been the practice to give 20 ml. intramuscu- 
larly to women exposed during pregnancy. If 
convalescent-phase rubella gamma _ globulin is 
available, 10 ml. given intramuscularly should be 
sufficient. 

The authors also comment on recent prospective 
studies assessing the risk of fetal abnormality. 
Evidence suggests that the potential risk is in- 
creased approximately 6 times if rubella is acquired 
in the first trimester of pregnancy. The prevalence 
of congenital malformations has been estimated to 
be approximately 12%. Therefore, it is incumbent 
upon the physician to consider each case in the 
light of its individual merits. The deliberate ex- 
posure of young girls to rubella is recommended. 
One attack of this benign disease of childhood is 
generally followed by immunity. At the present 
time this procedure is the best method of prevent- 
ing the serious effects of rubella in the offspring. 


Myasthenia Gravis in Children. R. L. Sampayo and 
L. C. Stigol. Arch. argent. pediat. 29:154-167 (April) 
1958 (In Spanish) [Buenos Aires]. 


Myasthenia gravis in infants and children is more 
frequent than is generally assumed. A diagnosis is 
made by the results of the Prostigmin test, which 
consists of the intramuscular injection of neostig- 
mine (Prostigmin) bromide in doses ranging from 
0.07 to 0.1 mg. in newborn infants and of the sub- 
cutaneous injection of 0.5 mg. of the drug in chil- 
dren up to the age of 10 years. The myasthenic 
syndrome is observable in the newborn infants of 
mothers who are suffering from the disease, whether 
or not the mothers have received Prostigmin. Pal- 
pebral ptosis and disorders of deglutition appear 
during the first 48 hours after birth, and the infant 
is constantly moaning. On the administration of 
Prostigmin by mouth, the patient reacts immedi- 
ately and favorably. After 15 days the treatment is 
discontinued and needs not be resumed. Both in 
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infants and in children myasthenia gravis may 
start with acute symptoms and may be complicated 
by more or less serious bronchopulmonary diseases. 
The symptoms, which are similar to those observed 
in adults, consist mainly of fatigability and progres- 
sive paralysis of certain muscles, especially those 
of the face, lips, tongue, throat, and neck. There 
are no sensory disturbances. The cerebrospinal fluid 
is normal, and the patient remains completely alert 
to his environment. 

The subjects of this report were 2 girls, aged 5 
and § years. Ptosis appeared in both patients at 
the age of 2 vears. It was bilateral in one case and 
unilateral in the other. In both patients it was total. 
One of the patients had been treated with Prostig- 
min but with dosage that the parents did not know. 
In both patients the Prostigmin test and Jolly’s 
mvoelectric test for myasthenia gravis gave positive 
results. Treatment has been given to only one of 
the patients. It consisted of the administration of 
pvridostigmine (Mestinon) bromide in doses of 60 
mg. 3 times a day. All the symptoms of myasthenia, 
including palpebral ptosis, disappeared. The patient 
is now in a satisfactory state of general health. 

The authors believe that pne liasti as 
a diagnostic procedure for the presence of tumoral 
thymus is unnecessary and that thymectomy is in- 
effective in children. Thymectomy is a very serious 
operation, the results of which are no better than 
those obtained with medical treatment with Pro- 
stigmin. 


Acquisition of Intestinal Protozoa and Helminths 
by Young Children in a Typical Village of Lower 
Egypt. K. E. Kuntz and D. K. Lawless. Am. J. Trop. 
Med. 7:353-357 (July) 1958 [Baltimore]. 


The authors studied 81 children weekly for their 
intestinal fauna over a period of 16 weeks at Sind- 
bis, a village representative of the delta area of 
lower Egypt. Of the 81 children, 23 were between 
the ages of 1 and 6 months, 30 were between the 
ages of 13 and 24 months, and 28 were between the 
ages of 26 and 47 months. The intestinal fauna of 
the youngest group was limited quantitatively and 
qualitatively, and only flagellate protozoa were 
detected. Examination of stool specimens obtained 
from the children between 13 and 24 months of 
age indicated that the period between 15 and 20 
months was very important from the standpoint of 
general establishment of intestinal fauna in a child. 
Flagellates increased in number, amebas were de- 
tected, and the eggs of Ascaris, Enterobius, and 
Hymenolepis nana were passed with the feces. At 
the age of 16 to 18 months Entamoeba histolytica 
became established, the rate of infection increasing 
rapidly during the next 2 years. In the oldest age 
group, protozoan and helminth populations in- 
creased markedly, and none of the 28 children in 
this group escaped invasion by intestinal fauna. 
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A total of 9 species of and, in addition, 
both the large and the small races of E. histolytica 
and 6 different helminths were found in the latter 
age group by the time this study was terminated. 
Although Sindbis lies in an endemic area, neither 
rales 2 schistosomes common to Egypt were 


Penicillin in the Treatment of Streptococcal Infec- 
tions: A Comparison of Effectiveness of Five Dif- 
ferent Oral and One Parenteral Form. B. B. Breese 


and F. A. Disney. New England J. Med. 259:57-62 
(July 10) 1958 [Boston]. 


The authors treated 611 children, between 1 and 
17 years of age, who had infections due to beta- 
hemolytic streptococci, with 1 form of parenterally 
administered penicillin and 5 different preparations 
given orally in order to determine their effective- 
ness against streptococcic infections. Of the 611 
patients, 122 received a total dose of 600,000 units 
of benzathine penicillin G, 237 were given a total 
dose of 8 million units of phenoxymethyl penicillin 
(penicillin V), 114 received a total dose of 8 million 
units of buffered potassium penicillin G, 66 were 
given a total dose of 7.5 million units of buffered 
potassium penicillin G and probenecid, and 72 re- 
ceived 5 million units of buffered potassium peni- 
cillin G and probenecid suspension. These children 
were observed for 2 months after the institution of 
therapy. No patient was included in the study who 
did not have a throat culture at least 11 days after 
the onset of therapy. Acute tonsillitis or pharyn- 
gitis was diagnosed in almost 70% of the patients; 
19% were carriers; 5.4% had cervical adenitis and 
4.7% scarlet fever. The remaining patients had in- 
fections, such as otitis media, sinusitis, and cellulitis. 
Uniformly good immediate results were obtained 
with all the preparations tested. 

The ultimate effectiveness of these drugs, as 
judged by the cure rate at the end of 2 months, the 
relapse rate within 25 days, and the proportion of 
strongly positive cultures obtained from patients 
with relapses, indicated that a single intramuscular 
injection of 600,000 units of benzathine penicillin G 
was superior to the preparations given orally. The 
parenterally administered penicillin preparation 
may have the additional value of preventing some 
subsequent unrelated  streptococcic — infection. 
Among the orally administered drugs no single 
preparation was significantly superior to the others. 
The choice of which one to prescribe is incumbent 
on the physician. The skin reactions which were 
observed after probenecid had been used for more 
than a week were harmful, although not serious. 
Parenteral administration of penicillin is cheaper 
than the administration of oral preparations and is 
vot associated with the problems encountered with 
the latter. Benzathine penicillin G given in a single 
dose of 600,000 units intramuscularly is the authors’ 
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first choice in the treatment of infec- 
tions in children. Its chief disadvantage lies in the 
painful local reactions frequently observed and the 
— trauma engendered by the use of a 


<n but not prophylactically, the 
oral preparations used were almost as effective as 
the one administered parenterally. The choice of 
which oral drug to select should be based on factors 
other than effectiveness, since there is no evidence 
to indicate the therapeutic superiority of any one 
product. Since cost is often the most important 
factor, among the oral preparations tested, buffered 
potassium penicillin G in a dosage of 800,000 units 
daily for 10 days is the first choice for oral treat- 
ment of streptococcic infections in children. 


OPHTHALMOLOGY 
Carcinoma of the Retina: Report of a 


Case and the Pathologic Findings. R. J. Kennedy, 
W. D. Rummel, J. L. McCarthy and J. B. Hazard. 
A. =) A. Arch. Ophth. 60:12-18 (July) 1958 [Chi- 
cago 


Metastatic carcinoma of the eye, involving the 
retina alone, is an extremely rare lesion, only 2 
cases having been previously reported. The au- 
thors report on a secondary carcinoma of the 
macula of the right eye, the primary site of which 
was the rectosigmoid. The patient underwent sur- 
gery for a grade 3 adenocarcinoma of the recto- 
sigmoid. Ophthalmoscopic examination 3 months 
later revealed that the lesion in the macular region 
of the right eve, which had been previously diag- 
nosed as metastatic carcinoma of the choroid with 
macular involvement, had enlarged, with new ves- 
sels coursing over it. Enucleation was done, and 
sections revealed a neoplasm involving the retina 
which was histologically similar to that found in 
the rectosigmoid. 

Gross sections revealed a small discoid, grayish- 
white, nonpigmented lesion at the posterior pole, 
elevating the retina but not distending the choroid. 
The anterior segment and the posterior sections 
were within normal limits. The sections adjoining 
the nasal border of the lesion showed a pink-stain- 
ing acellular fluid elevating the retina from the 
retinal pigment layer. Temporal to the latter sec- 
tion, the tumor mass involved the retina, which had 
lost its architecture, exhibiting necrosis and degen- 
eration of the various layers and the adjoining 
subretinal space. The choroid was normal save for 
focal sites of perivascular inflammation and hyper- 
emia in the region of the lesion. The neoplasm was 
formed of atypical stratified-columnar epithelial 
cells in small nests with lumens and separated by 
patches of necrotic tumor material. No tumor 
growths were found in the choroid, sclera, optic 


nerve, or vitreous, and there were no implantation 
growths. The patient died within 3 months, pos- 
sibly because of generalized metastases. 


Audiometric Studies on Patients with 

Pigmentosa retinae. B. Alberth, A. Balint and A. 
Késa. Klin. Monatsbl. Augenh. 132:797-806 (No. 6) 
1958 (In German) [Stuttgart, Germany]. 


Audiograms were obtained with the aid of an 
audiometer from 11 men and 6 women with retinitis 
pigmentosa, who were examined at the ophthal- 
mological clinic of the University in Debrecen, 
Hungary. In 15 of the 17 patients the disease was 
acquired (autonomic), and in 2 it was primary 
(hereditary). Mild to severe degrees of hardness of 
hearing for the higher sounds were observed in all 
the patients. An additional selective loss of the 
power of hearing was observed at 4096 cps. These 
2 characteristics suggested that the hardness of 
hearing originated in the nervous system. The im- 
pairment of hearing paralleled the narrowing of the 
visual field rather than the decrease of visual acuity. 
It was the authors’ impression that the changes in 
visual acuity, which resulted from combined treat- 
ment of 10 patients with vitamins A, B,, and C, 
liver, and various vasodilators and placenta im- 
plantations according to Filatow’s technique, paral- 
leled the changes in hearing in most of these pa- 
tients. It was not possible to establish a precise 
relationship between the vision (visual field) of one 
eye and the hearing of the homolateral or contra- 
lateral ear. Lateralization, i. e., the possibility of a 
certain relationship between one eye and the con- 
tralateral ear, which has been suggested by some 
workers, remains an open question. 

The fact that a loss of hearing was established 
in all the patients with pigmentary degeneration 
of the retina favors—in addition to many other rea- 
sons—the concept that the autonomic pigmentary 
degeneration of the retina is likewise neither an iso- 
lated disease of the eye nor the result of a local 
cause, but that it is rather closely connected with 
the central nervous system. Both the hereditary and 
the autonomic type of the disease may develop as 
concomitant manifestations resulting from a lesion 
of a central anatomic structure not yet identified. 


THERAPEUTICS 


The Use of Hydrocortisone in the Treatment of 
Tuberculous Meningitis. R. L. Cranny and V. C. 
Kelly. A. M. A. J. 
1958 [Chicago]. 


The Reddy modification of the Reddy-Jenkins- 
Thorn technique was used to determine the levels 
of 17-hydroxycorticost (17,21-dihydroxy-20- 
ketosteroids) in several samples of spinal fluid 
withdrawn 4 hours after the oral or the parenteral 
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administration of hydrocortisone. Extremely small 
amounts of detectable Porter-Silber chromogens 
were present in the normal control spinal fluid 
samples. However, 17-hydroxycorticosteroids (17- 
OHCS) were present in all the samples from the 
patient with tuberculous meningitis after adminis- 
tration of hydrocortisone either orally, intramus- 
cularly, or by both routes. They were also detected 
in 2 children without tuberculous meningitis 2 and 
4 hours after the intravenous administration of 
hydrocortisone. A positive Porter-Silber reaction 
was not forthcoming after the administration of 100 
meg. of PAS and of isoniazid. In the single case 
cited, no evidence of spread of tuberculosis in- 
duced by hydrocortisone was noted. An interesting, 
though as yet unexplained, observation was the 
finding of a high concentration of 17-OHCS in the 
spinal fluid of a patient with tuberculous meningitis 
2'2 months after hydrocortisone therapy had been 
discontinued—a finding which has been attributed 
to either a continued release of steroids that had 
accumulated in the tissues or the increased perme- 
ability of the “blood-brain barrier” to steroids dur- 
ing the acute and convalescent stages of different 
diseases. 


Clinical Studies on Tebamin. K. Torning, K. A. 
Jensen and I. Kiaer. Acta tuberc. scandinav. 35:87- 
100 (No. 2) 1958 (In English) [Copenhagen]. 


It has been demonstrated that, when aminosali- 
cylic acid is given in conjunction with isoniazid or 
streptomycin, the development of bacterial resist- 
ance to these 2 valuable drugs may be prevented 
for a long time. For that reason aminosalicylic acid 
today is indispensable in the chemotherapy of 
tuberculosis. Unfortunately, oral administration of 
aminosalicylic acid often entails such marked dys- 
peptic disturbances that long-term treatment be- 
comes difficult, if not impossible. Furthermore, dur- 
ing ambulant chemotherapy there is always a pos- 
sibility that unwise patients may stop taking the 
drug, without informing the physician, thereby ex- 
posing themselves to the serious risk of the de- 
velopment of chemoresistant tubercle bacilli. The 
authors for several years experimented with a deriv- 
ative, the phenyl ester of aminosalicylic acid, known 
as Tebamin. The first preparation employed in 
these tests was micronized Tebamin in tablet form. 
The results of combined treatment with Tebamin 
tablets (5 Gm. 3 times daily) and isoniazid were 
promising, as far as prevention of the development 
of resistance was concerned. The level of free 
aminosalicylic acid in the blood was, however, 
rather low. Other Tebamin preparations were tried, 
and now for more than a year the authors have used 
Tebamin in the form of a powder, consisting of 
finely micronized Tebamin treated with a surface- 
active substance and mixed with an equal part of 
sucrose. A fine suspension is obtained when the 
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powder is carefully mixed with water or milk. After 
oral administration, some 80% is absorbed. Pre- 
liminary tests on healthy subjects and on patients 
have demonstrated that Tebamin is nontoxic and 
that it causes only negligible dyspeptic disturb- 


ances. 

The main object of the studies described was to 
investigate the capacity of Tebamin to retard the 
development of resistance to isoniazid. For this 
study, 22 patients were selected and were treated 
daily with 4 mg. of isoniazid per kilogram of body 
weight in 3 divided doses, together with Tebamin 
in doses of 4 Gm. given 3 times a day after meals. 
With this treatment there was no increase in the 
resistance of tubercle bacilli to the 2 drugs, Teba- 
min and isoniazid. Furthermore, direct smear and 
culture of the sputum or culture from gastric lavage 
showed that all the patients had become free from 
tubercle bacilli, with the exception of one who was 
treated for 9 weeks only. The observation period, 
throughout which weekly examinations of the 
sputum or gastric lavage were made, was in 14 
cases longer than 30 weeks; in 7 cases it was be- 
tween 18 and 29 weeks; and in | case it was only 
9 weeks. The studies proved that Tebamin is suit- 
able for combined treatment with isoniazid. When 
this therapy is employed, only minimal dyspeptic 
disturbances arise, and the development of resist- 
ance of tubercle bacilli is prevented. 


Nil nocere!: Deafness Caused by Intramuscular 
Administration of Neomycin. Koértge-Stéppler 
and G. Mittag. Minchen. med. Wehnschr. 100: 
1189-1192 (Aug. 8) 1958 (In German) [Munich, 
Germany]. 


The authors report on 2 men and 2 women in 
whom severe disturbances of hearing resulted from 
the intramuscular administration of neomycin. Two 
uf the patients were less than 30 vears of age. The 
first patient had an inflammation of the urinary 
passages and was given 0.5 Gm. of neomycin intra- 
muscularly twice a day for 5 days; the total dose 
of the drug administered was 5 Gm. On the 6th 
day she complained of tinnitus and difficulty of 
hearing. Administration of the drug was discon- 
tinued, but the disturbance became worse. The 
excitability of the apparatus concerned with main- 
taining equilibrium remained normal in both ears. 
The second patient who had chronic renal disease 
received the same neomycin therapy as the first 
patient and complained of tinnitus and poor hear- 
ing on the 9th day after the institution of the treat- 
ment; the difficulty of hearing increased within the 
following 11 days. The third patient had a recurrent 
furunculosis associated with cardiac disease for 
which he was treated with neomycin for 8 days; 
the total dose of the drug given intramuscularly 
was 7.5 Gm. Difficulty of hearing which began on 
the llth day after the institution of neomycin 
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therapy progressed to deafness; the excitability of 
the vestibular apparatus remained normal. The 


fourth patient had osteomyelitis and was treated 
with neomycin for 25 days; the total dose of the 
drug given intramuscularly was 12.5 Gm. Ten days 
after the cessation of treatment and on the 35th 
day after its institution, the patient complained for 
the first time of difficulty of hearing. The caloric 
excitability of the apparatus concerned with equili- 
brium remained normal in both ears. 

These findings showed that the period elapsing 
from the institution of neomycin therapy to the on- 
set of the disturbances of hearing was short. The 
difficulty of hearing increased after the withdrawal 
of the drug. Since there was evidence of a renal 
disorder (partly only mild) in all 4 patients, it has 
been emphasized again that intramuscular admin- 
istration of neomycin is contraindicated in patients 
in whom renal disease is merely suspected. 


Open Healing of Tuberculous Cavities: Results in 
40 Patients Treated Conservatively. T. M. Wilson, 
L.. Doyle and M. P. Gardiner. Brit. M. J. 2:87-90 
(July 12) 1958 [London]. 


The authors report on their experience with in- 
definite prolonged chemotherapy in the treatment 
of 40 patients with advanced pulmonary tuberculo- 
sis with persistent cavitation, who had been ob- 
served for periods ranging from 1'2 to 5 years. 
Thirty-seven of the patients had been adjudged by 
virtue of age, advanced disease, or poor respiratory 
function as unsuitable for surgery, the remaining 
3 patients having refused surgery. All the patients 
were sputum positive; 35 had received no treat- 
ment, and 5 had had previous chemotherapy with 
drug combinations considered unlikely to produce 
resistant organisms. Thirty-two of the patients re- 
ceived a triple drug regimen—streptomycin, PAS, 
and isoniazid—during the first year of treatment. 
The other 8 patients received varying drug com- 
binations because of inability to tolerate PAS, par- 
tial nerve deafness, or allergic reaction to PAS. 
Only one of the patients did not continue to take 
antituberculosis drugs. 

All the patients showed marked clinical and 
roentgenologic improvement, which usually con- 
tinued into the second or third year of treatment. 
Tomograms showed marked resolution of disease, 
although multiple cavities persisted in 28 patients. 
Thin-walled, cyst-like cavities persisted in 25 pa- 
tients; the residual cavities were apparently thick- 
walled in 12; and in 3 both varieties persisted. The 
rate of sputum conversion was rapid; 37 patients 
became sputum negative within 6 months and 2 
during the 7th and 9th month; the last patient re- 
mained intermittently positive for 15 months. One 
other patient produced a solitary positive sputum 
culture during the third year of 


Rubbo, L. C. Rouch, J. B. Egan 
Rev. Tuberc. 78:251-258 (Aug.) 1958 [New York]. 


The authors conducted a clinical trial of 3,4- 

zal i (Verazide) 
in 3 hospitals in Australia, in which the response 
in 2 groups of patients with pulmonary tuberculosis 
was studied for 3 months. One group of 79 patients 
received Verazide and streptomycin, and a control 
group of 75 patients was given isoniazid and strep- 
tomycin. Verazide was given in a dose equivalent 
to 20 mg. per kilogram of body weight by mouth 
as enteric-coated tablets in divided doses twice 
daily after meals. Sixty-four of the 75 control pa- 
tients were given 8 mg. of isoniazid per kilogram 
of body weight daily in 2 divided doses, and 11 
received 300 mg. of isoniazid daily irrespective of 
their weight. All the patients received 1 Gm. of 
streptomycin, either on alternate days for the en- 
tire trial period or daily for 6 weeks and thereafter 
3 times a week. The results, assessed on clinical, 
roentgenographic, and bacteriological criteria, 
showed that no difference in effectiveness could be 
seen between Verazide and isoniazid. However, 
Verazide, when given in uncoated tablets, caused 
toxic reactions, such as drowsiness, slurred speech, 
and occasionally blurred vision and nausea. These 
manifestations of intoxication of the central nervous 
system were not observed with isoniazid; they did 
not occur when Verazide was administered in en- 
teric-coated tablets. These toxic effects of Verazide 
were attributed to the rapid of veratric 
aldehyde released during partial acid hydrolysis of 
Verazide in the gastric juice. On the evidence 
available, no chemotherapeutic or pharmacological 
advantage can be claimed for Verazide, when com- 
pared with isoniazid, for the treatment of pul- 
monary tuberculosis. 


Oral Treatment of Diabetes: Trial of Phenylethyl- 
diguanide (D. B. L.). G. H. Hall, M. F. Crowley 
and A. Bloom. Brit. M. J. 2:71-74 (July 12) 1958 
[London]. 


In the course of study to determine the effective- 
ness of phenylethyldiguanide (D. B. I.) as a hypo- 
glycemic agent in diabetes of all grades of se- 
verity, to gauge its side-effects, and to compare 
its mode of action with that of insulin and tol- 
butamide, 40 diabetic patients were admitted to 
the wards. The subjects ranged in age from 18 
to 78 years, with a mean average of 57 years. 
A significant fall in blood sugar levels was ob- 
served in 24 of the 40 patients in response to a 
single 150-mg. dose of D. B. I. The response began 
to be apparent at 4 hours and reached its maximum 
at 6. Although there was no significant change in 
the blood sugar levels during the period of dietary 
restriction alone, administration of D. B. 1. led to a 
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— fall in the mean blood sugars, the 
level being attained by the 6th day of treat- 


an altered renal threshold. The 5 patients whose 
life depended on the administration of insulin de- 
veloped ketosis very rapidly when insulin was with- 
drawn; their condition was not alleviated by the 
administration of D. B. L., although there was a 
small fall in the blood sugar level. In the remain- 
ing 35 patients only occasional positive “acetests” 
were recorded prior to treatment. After the admin- 
istration of D. B. I. 11 of the 35 exhibited inter- 
mittent acetonuria of greater frequency and con- 
centration than prior to treatment, although nor- 
moglycemia and aglycosuria prevailed. No effect 
of D. B. 1. could be demonstrated on either plasma 
amino-acid nitrogen or serum inorganic phosphorus 
values. An inverse relationship was found to exist 
regarding the severity of diabetes and the response 
to D. B. L. patients with milder or moderately 
severe diabetes showing a fall in blood sugar level 
in response to the administration of D. B. 1. Of 
the 14 newly diagnosed diabetics, 12 exhibited a 
good hypoglycemic response to D. B. 1, and 5 of 
these did not have a relapse when D. B. I. was 
withdrawn. Of the patients with diabetes of long 
standing, 17 showed some hypoglycemic response, 
but none could subsequently be managed by diet 
alone, the impression being that D. B. I. was more 
effective in diabetes of recent onset. No fewer than 
26 of the 40 patients developed gastrointestinal 
symptoms while receiving the drug; these symp- 
toms abated upon discontinuance of the therapy. 
In 2 patients in whom tolbutamide had been em- 
ployed unsuccessfully, D. B. I. was effective in 
lowering the blood sugar level. In 3 other patients 
in whom D. B. |. had produced normoglycemia 
and in whom treatment was discontinued because 
of nausea and vomiting, tolbutamide was slower 
and less effective in reducing the blood sugar 
value. It was impossible, as previously planned in 
25 of the 40 patients, to administer D. B. 1. for 
6 weeks because of unpleasant side-effects or be- 
cause an adequate fall in blood sugar level had not 
been realized. Six of the remaining 15 patients are 
still receiving D. B. L., and their condition is satis- 
factorily controlled. 


Treatment of Acute Leukemia in Adults with Mas- 
sive Doses of Prednisone and Prednisolone. N. B. 
Granville, F. Rubio Jr., A. Unugur and others. New 
England J. Med. 259:207-213 (July 3i) 1958 [Bos- 
ton}. 


The authors report on 20 consecutive cases of 
acute leukemia in adults treated with massive doses 
of prednisone. The first 10 patients received 1,000 
mg. per day; the second 10 patients received 250 
mg. per day. Prednisone and prednisolone were 
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used interchangeably and were given orally in 
doses of either 250 mg. 6 hours or 125 
every 12 hours for a period of 2 weeks, after 

time the dosage was carefully reduced to a mainte- 
nance dosage of 5 to 50 mg. per day. Only 3 of the 
patients treated with 1,000 mg. of prednisone per 
day were able to tolerate the medication for the 
entire 2-week period, the drug being withdrawn in 
5 cases because of undesirable side-effects; 2 pa- 
tients died in less than a week after the institution 
of therapy. The 250-mg.-per-day regimen was better 
tolerated, 9 out of 10 patients receiving the full 
course for 2 weeks. Three complete remissions 
(hematological, clinical, and bone marrow) and 1 
partial remission occurred in the 1,000-mg. group 
and 2 complete remissions and 1 partial remission 
in the 250-mg. group. Remarkable symptomatic im- 
provement was evident within 24 to 48 hours of 
treatment in most patients, the outstanding changes 
including the development of a striking sense of 
well-being, a marked increase in appetite, and, 
objectively, defervescence and decreased bleeding. 
Since corticosteroids or corticotropin (ACTH) had 
been employed prior to massive prednisone therapy 
in 2 instances and since a short course of mercap- 
topurine therapy had been given to 3 patients in 
the 1,000-mg. group in whom complete remission 
was noted, the value of prednisone could not be 
fully assessed. No previous therapy was noted in 
the 250-mg. group; however, the single clear-cut 
remission appeared only after a brief course of 
mercaptopurine therapy. Five of the patients in 
the 1,000-mg. group had an undesirable side-effect 
—namely, the appearance of an agitated depression 
bordering on frank psychosis—which did not occur 
in any of the patients in the 250-mg. group. In the 
instances in which relapse occurred, it was not pos- 
sible to induce a second remission with massive 
prednisone therapy either singly or in combination 
with mercaptopurine. Although the percentage of 
remissions (25%) cannot be considered very strik- 
ing, it does compare favorably with other thera- 
peutic methods. The therapy with massive doses of 
prednisone appeared to be at least as effective as 
that with mercaptopurine, and in the 250-mg. dos- 
age it seemed least injurious. 


Hemodialysis: Technique, Effect and Indications. 
S. Gjgrup, O. Munck and J. H. Thaysen. Ugesk. 
leger 120:893-897 (July 10) 1958 (In Danish) 
[Copenhagen]. 


Hemodialysis is regarded as a valuable and at 
times indispensable means of treatment of grave 
acute renal insufficiency. Conservative treatment is 
of fundamental importance in all cases independ- 
ently of their duration and is not made superfluous 
by hemodialysis. In recent years it has become the 
practice to dialyze early in the course of uremia, 
and it is recommended that patients with acute 


renal insufficiency be transferred to a special dialy- 
sis section, at the latest 3 days after the onset of 
uremia. The . carried out to date, have 
shown that the treatment is tolerated surprisingly 
well even by extremely ill and older arteriosclerotic 
patients. If there is an acute reversible renal disease 
of such severity that hemodialysis is indicated, con- 
traindications will rarely be absolute. In more re- 
cent dialysis of patients with hypertension, the 
blood pressure has been regulated by hypotensive 
substances. In patients with grave uremia, dialysis 
is performed in spite of bleeding from mucous 
membranes. The uremic changes in the mucous 
membranes disappear to a great extent after one 
dialysis, so that possible repeated treatment is 
tolerated without complications of this kind. The 
main indication for hemodialysis is wholly or partly 
reversible renal insufficiency of acute onset, espe- 
cially shock kidney. There seems now to be agree- 
ment that, other things being equal, frequent 
dialyses to prevent grave, long-continued uremia 
lead to fewer complications both during the dialyses 
and during the continued convalescence. 


Treatment of Cancer of the Prostate with 
Estrogens. D. Salsano and M. Alpi. Minerva med. 
= (June 13) 1958 (In Italian) [Turin, 
Italy]. 


Estradiol valerate was administered by injection 
to 14 patients with cancer of the prostate, 5 of 
whom had not previously received any chemo- 
therapy. The drug was administered at varying 
dosages for a period of from 3 to 8 months. The 
most efficacious dosage consisted of 20 mg. given 
every 10 days. However, in some instances a dos- 
age of 10 mg. given every 7 days was sufficient. 
Subjective improvement in those patients who had 
not previously received any chemotherapy became 
perceptible 3 or 4 days after the onset of chemo- 
therapy. There was also an improvement, although 
to a lesser extent, in the other patients. Subjective 
improvement affected the state of well-being, there 
being a decrease in pain in joints and of nerves, 
daily and nightly pollakiuria, tenesmus, and dys- 
uria. Objective changes consisted in change of the 
complexion from pale to pinkish, gain in body 
weight, and appearance of gynecomastia. Vesical 
residuum, if present, decreased or disappeared 
after a month of drug treatment. At the beginning 
of chemotherapy, estradiol valerate affected only 
insignificantly the morphologic characteristics of 
the neoplastic lesion of the prostate, but in 7 pa- 
tients who received more than 250 mg. of the drug 
the cancerous mass changed ji; consistency from a 
hard to a fibrinous tissue without any change in the 
total size of the prostate. Chemotherapy benefited 
for 5 months one patient who had cancer of the 


prostate in an advanced stage, accompanied by 
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bone metastases; afterward the condition of this 
patient deteriorated. The tolerance of the patients 
to the drug was good and, in the opinion of the 
authors, was superior to all other preparations of 
estrogens. It is suggested that the interval between 
2 succeeding administrations of the drug be short- 
ened from 10 to 7 days for large doses (20 mg.) and 
from 7 to 5 days for small doses (10 mg.), respec- 
tively, whenever the original symptoms relapse 


Intraperitoneal Neomycin in the Treatment of 
Acute Bacterial H. G. Greene. 


Gynec. & Obst. 107:169-172 (Aug.) 1958 [Chicago 


Twenty of the group of 1,529 patients subjected 
to laparotomy developed acute bacterial peritonitis 
of such severity that the usual antibiotics were 
considered inadequate, and the patients were, there- 
fore, given neomycin intraperitoneally. The pa- 
tients, 13 of whom were male, ranged in age from 
5 to 91 vears, with a median age of 56 years. Nine 
had perforated appendixes; 6 had perforations of 
other viscera; and 5 had other lesions. No toxic 
effects of the drug were noted. Seven deaths (35%) 
occurred, 6 of the patients succumbing from causes 
other than peritonitis. The median hospital stay 
was 3 weeks. Sixteen patients suffered postopera- 
tive fever beyond the first 3 hospital days, the 
longest febrile course lasting 34 days and the me- 
dian being 9 days. Six of the 13 survivors developed 
postoperative complications, 4 of them ha: ing 
wound abscesses, 1 having a pelvic abscess, an@ 1 
a dehiscent abdominal wound. The original peri- 
toneal culture showed no growth in 3 patients. In 
5 patients a bacterial species was present; 8 pa- 
tients had 2 species, and 4 had 3. The most common 
pathogens were those of the coli-aerogenes group 
which were present in 13 patients, followed close- 
ly by the streptococci of the viridans groups which 
were present in 7. In view of the innocuousness of 
this type of therapy and of the low mortality rate 
(5%) from infection, neomycin administered intra- 
peritoneally in moderate-sized, divided doses is 
recommended as an adjunct to surgery for patients 
with severe acute bacterial peritonitis. 


PATHOLOGY 


plantation and Replantation Experiments Using 
Syrian Hamster Teeth. H. I. Myers and V. D. 
Flanagan. Anat. Rec. 130:497-507 (March) 1958 
[Philadelphia]. 


The authors performed transplantation and re- 
plantation experiments in 30-day-old Syrian ham- 
sters which were anesthesized with intraperitoneal- 
oo pentobarbital. The 3 molar teeth in 

these animals were fully erupted, and the roots 
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were — fully formed. Bilateral mandibular 
second molars were extracted and replaced im- 
mediately in the socket in 15 animals. Sixteen 
litter-mate animals were used for the transplanta- 
tion experiments. In each case, bilateral mandibular 
second molars of animal A were extracted and 
placed in sterile sodium chloride solution. Then 
bilateral second molars of animal B were extracted 
and also placed in sterile sodium chloride solution. 
The respective teeth of animal A were then placed 
in the sockets of animal B, and the teeth of animal 
B were placed in the sockets of animal A. These 
paired animals were kept in the same cage. The 
animals in each case were awake shortly after the 
surgical procedure and were quite alert within 1 
hour. After 30 days the animals were killed; the 
mandibles were removed and placed in 10% for- 
malin for 2 weeks. The tissues were electrolytically 
decalcified, paraffin embedded, and cut; every 
10th section was mounted and stained with hema- 
toxylin and eosin. 

The success of the experiments was judged by 
the extent of the viability of the pulp, degree of 
attachment of the peridental membrane, amount of 
migration of the epithelial attachment apically, 
and extent of root resorption. Pulp, epithelium, and 
peridental membrane tissues proved to have the 
inherent capacity for complete regrowth. The 
pulpal regrowth occurred with greater difficulty 
than the regrowth of the other elements. Since 
regrowth occurred as well in the transplantation 
experiments as in the replantation experiments, no 
evidence of tissue incompatibility was noted. It 
would seem, therefore, that it is just as feasible to 
transfer a tooth from one hamster to another as it 
is to replant a tooth in the same hamster. 


Tuberculosis Antibodies in Patients with Boeck’s 
Sarcoid. W. Miiller, K. Wurm and H. Reindell. 
Beitr. Klin. Tuberk. 118:229-243 (No. 4) 1958 (In 
German) [Berlin]. 


The authors performed hemagglutination and 
hemolytic modification tests for tuberculosis anti- 
bodies, according to Middlebrook and Dubos’ 
technique, on serums obtained from 111 patients 
with sarcoidosis, from 60 patients with active pul- 
monary tuberculosis, from 28 patients with tuber- 
culosis of lymph nodes, and from 50 normal 
persons. Tuberculosis antibodies were detected 
significantly more frequently in the serums ob- 
tained from patients with sarcoidosis than in those 
obtained from normal persons. Tuberculosis anti- 
bodies were detected less frequently in the serums 
of patients with sarcoidosis than in those of patients 
with pulmonary tuberculosis and tuberculosis of 
lymph nodes. No relationship between the occur- 
rence of tuberculosis antibodies in the serums of 
patients with sarcoidosis and the stage of the dis- 
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ease, its activity, course, and duration, could be 
observed. Nor was any unequivocal parallelism 
between tuberculin sensitivity of the skin and the 
occurrence of serologically detectable circulating 
tuberculosis antibodies found. There was no rela- 
tionship between the changes in the serum protein 
levels (such as increases in alpha and gamma 
globulin contents) in the serums of patients with 
sarcoidosis and the occurrence of tuberculosis 
antibodies in these serums. 

The increased occurrence of tuberculosis anti- 
bodies in the serums of patients with sarcoidosis 
may be considered the result of a reaction to Myco- 
bacterium tuberculosis. The serologic findings, 
therefore, seem to support the concept of tuber- 
culous causation of sarcoidosis. An attempt was 
made to interpret the phenomenon of a weak or 
absent skin reaction of patients with sarcoidosis to 
tuberculin as a genuine dissociation between the 
cell-bound tuberculosis autibodies, which are re- 
sponsible for the skin reaction, and the circulating 
antibodies, the presence of which has been demon- 
strated serologically. The reduced content of cell- 
bound antibodies in the skin is an immunological 
defect, which depends on a disturbance either of 
the formation or of the transportation of the cell- 
bound tuberculosis antibodies, while the formation 
of the circulating antibodies may be normal or 
increased. 


RADIOLOGY 


Interstitial Irradiation of the Pituitary Body With 
Yttrium 90: Indications, Technique, and Results. 
A. M. Dogliotti and A. Ruffo. Minerva med. 49: 
2383-2389 (June 16) 1958 (In Italian) [Turin, Italy]. 


Destruction of the pituitary body by interstitial 
irradiation with radioyttrium (Y"") was 
out in the treatment of 43 patients with advanced 
neoplastic disease. In 22 the diagnosis was car- 
cinoma of the breast. The treatment consisted in 
implanting 3 small rods of Y*” through the left 
nostril into the pituitary body. There was no opera- 
‘tive mortality, but there was one postoperative 
death attributed to meningitis. Autopsy on 3 pa- 
tients revealed that the extent of destruction around 
the Y“ rods reached an area of from 3 to 4 mm. 
It is probable that Y”’ permanently inhibited the 
function of the nonnecrotic cells. During the 30 
days immediately after the operation, general im- 
provement (decrease in or disappearance of pain, 
restoration of appetite, and gain in body weight) 
was evident in about 16 patients with mammary 
carcinoma (75%), and local improvement in the 
neoplastic lesion was found in about 10 patients 
with mammary carcinoma (45%). These improve- 
ments persisted on the average for 6 months, but 
no longer than 12 months. 
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Destruction of the pituitary body 

seemed to have affected the malignant growth, 
other than carcinoma of the breast, in only 2 of 15 
patients (14%). However, this procedure brought 
about subjective improvement in a patient with 
adenoma of the pituitary. The attempt to reduce 
the thyrotropic activity of the pituitary with Y°° 
in 2 patients with exophthalmos was crowned with 
such remarkable success that the authors recom- 
mended the procedure for refractory cases of the 
disease. Clinical improvement in one patient still 
persisted a year after the treatment with Y°’. The 
opinion of the authors is that a discriminating ap- 
plication of the interstitial irradiation of the pitui- 
tary body with Y”’ is a useful procedure for the 
management of certain types of neoplasms, partic- 
ularly those at the initial phase of growth, which 
are related to the pituitary body. 


ANESTHESIA 


Anesthetic Problems in Cardiopulmonary Bypass 
for Open Heart Surgery: Experiences with 200 Pa- 
tients. A. S. Keats, Y. Kurosu, J. Telford and D. A. 
Cooley. Anesthesiology 19:501-514 (July-Aug.) 1958 
[Philadelphia]. 


The authors review anesthetic problems in the 
management of 200 patients who underwent cardio- 
pulmonary bypass for intracardiac surgery. This 
group included 102 patients with ventricular septal 
defects, 28 with atrial septal defects, and 18 with 
tetralogy of Fallot; the others had such defects as 
atrioventricularis communis, transposition of the 
great vessels, and various forms of aortic or pul- 
monary stenosis. The authors used bubble-type 
oxygenators with low-flow perfusion in all their 
patients. The perfusion rate for each kilogram of 
body weight per minute was 35 cc. for adults, 40 
to 50 cc. for children, and 50 cc. for infants. In the 
first 60 patients, coronary artery perfusion was 
permitted continuously during bypass, and on rare 
occasions coronary blood was returned to the pump. 
In the next 73 patients, asystole of the heart during 
perfusion was accomplished by cross clamping the 
aorta and injecting potassium citrate solution into 
the proximal part of the aorta and coronary system. 
In the last 67 patients the proximal part of the aorta 
was clamped without chemical arrest of the heart 
and the clamp released intermittently to allow 
coronary blood flow. 

Serious arrhythmias from extensive manipula- 
tions of the heart were minimized by the use of 
light general anesthesia. Hyperventilation was de- 
liberately used to provide a high-tension tissue 
store of oxygen by nitrogen washout and a respira- 
tory alkalosis which compensated for the mild 
metabolic acidosis produced by low-flow perfusion. 
It was not found necessary to add any anesthetic 
agent or carbon dioxide to the oxygenator during 
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cardiopulmonary bypass. Curare was administered 
prior to bypass to eliminate striated muscle con- 
traction and to minimize metabolic acidosis. Its 
use with complete collapse of the lungs provided 
ideal operating conditions and had no deleterious 
effects. For blood replacement, fresh citrated blood 
was used for transfusion throughout the procedure 
in small children; in larger children and adults, 
stored citrated blood was used before bypass and 
fresh blood after bypass. Most patients were hypo- 
thermic after bypass; these patients were slowly 
rewarmed in the recovery room by a_ heating 
blanket. Ventricular fibrillation occurred in 33 pa- 
tients during or immediately after bypass. It was 
most frequent after the use of potassium citrate to 
produce cardiac asystole. Twenty-one of the 33 
patients with ventricular fibrillation were success- 
fully defibrillated. A significant heart block oc- 
curred in 11 patients, presumably from sutures 
placed through the conduction bundle. If an ade- 
quate blood pressure could be maintained at the 
slow heart rate, usually no ill-effects ensued. The 
use of a mechanical pacemaker was not successful. 
A tracheotomy was performed at the end of the 
operation when large amounts of blood were re- 
moved through the endotracheal tube. Usually 
bloody secretions in the trachea were the results 
of pulmonary edema, but at times trauma from 
extensive retraction of the lungs was a causative 
factor. Tracheotomy facilitated removal of secre- 
tions and provided proper ventilation of the lungs. 
There were 45 deaths in this series of 200 pa- 
tients, a hospital mortality of 22.5%. Nineteen of 
the deaths occurred in the 40 infants under 1 year 
of age. This high death rate was chiefly the result 
of the severe heart disease. Over 90% of the deaths 
occurred in either the operating or the recovery 
rooms or within the first 3 days after operation. 


PHYSIOLOGY 


The Gastroesophageal Mechanism: II. Further Ex- 

i Studies in the Dog. J. H. Meiss, J. H. 
Grindlay and F. H. Ellis Jr. J. Thoracic Surg. 36: 
156-165 (Aug.) 1958 [St. Louis]. 


In the first of 4 groups of mongrel dogs studied 
in an attempt to determine the nature of the 
mechanism responsible for gastroesophageal con- 
tinence, the esophagogastric junction was rem« 
and the esophagogastric anastomosis made in sev- 
eral ways. In the second group the acute esophago- 
gastric angle was eliminated by resection of the 
fundus or by division of the stomach below the 
junction and subsequent anastomosis of the upper 
rim to the fundus. The animals in group 3 under- 
went formation of a partial thoracic stomach. The 
mucosal rosette was eliminated in animals of group 
4, in addition to the elimination of the acute 


esophagogastric angle and the diaphragmatic pinch- 
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cock. Esophagitis developed in all the animals in 
the first group, indicating that an acute esophago- 
gastric angle and the diaphragmatic pinchcock can- 
not prevent esophagitis after removal of the esoph- 
agogastric junction. Esophagitis did not develop 
in any of the animals in the second group; there- 
fore, an acute esophagogastric angle is not neces- 
sary to prevent reflux esophagitis in dogs. The 
results of studies in the third group of dogs re- 
vealed that the diaphragmatic pinchcock is not an 
essential mechanism for the prevention of reflux 
esophagitis. Esophagitis did not develop in any of 
the dogs in the fourth group in whom the mucosal 
rosette was eliminated, in addition to the elimina- 
tion of the acute esophagogastric angle and the 
diaphragmatic pinchcock. This left the presence of 
an intrinsic sphincter mechanism in the region of 
the esophagogastric junction as the only possible 
mechanism which could have prevented esoph- 
agitis. 


PUBLIC HEALTH 


Virus Meningitis Due to ECHO 9 Virus 
in Newfoundland. J. W. Davies, A. McDermott 
and D. Severs. Canad. M. A. J. 79:162-167 (Aug. 1) 
1958 [Toronto]. 


In recent years. there have been numerous re- 
ports of epidemic meningitis due to virus infection 
in which a rubelliform type of rash has been pres- 
ent in a large percentage of the cases. During 1957 
a total of 44 patients with aseptic meningitis of this 
type were admitted to the Isolation Hospital in St. 
John’s, Nfid., slightly more than one-third of the 
total admissions occurring during the month of 
August. The highest incidence (40.9%) occurred in 
the 5-to-9-vear age group, the disease affecting the 
males predominantly in a ratio of 1.5 males to 1 
female. In the 20-and-over age group this ratio 
was reversed, females predominating 5 to 1. A pro- 
nounced feature of this epidemic was the high 
attack rate—the secondary attack rate was slightly 
in excess of 50%—among family contacts, nearly 
one-third of the adults in contact with a patient at 
home being affected. The high proportion of posi- 
tive viral isolations from throat washings, as com- 
pared with fecal isolations, suggests that droplet 
infection is the more important mode of spread. 

Inasmuch as poliomyelitis and Coxsackie virus 
infections were absent in the population at this 
time, the clinical picture of enteric cytopathogenic 
human orphan (ECHO), type 9, virus infection ap- 
peared to conform with the following pattern: (1) 
history of biphasic illness, (2) highly contagious type 
of illness with a high attack rate among families, (3) 
typical exanthem, (4) two-phase temperature plot, 
(5) moderate pleocytosis and normal chemical find- 
ings in spinal fluid, and (6) leukopenia with relative 
lymphocytosis. Pathological material from 36 pa- 
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tients suspected of virus infection which was sub- 
mitted for examination yielded virus on human 
amnion or monkey-kidney cell tissue culture in 17 
cases. The virus was isolated from 13 of 28 speci- 
mens of spinal fluid, from 12 of 34 throat cultures, 
and from 5 of 28 rectal swabs or stools. The illness 
commenced generally with prodromal symptoms of 
anorexia, fever, chills, generalized muscular aches 
and pains, drowsiness, and headache. 


Observations on the Potency and Safety of Polio- 
myelitis Vaccine (Salk Type) Currently Used. 
K. Sunada, R. K. Gerloff, D. Brock and others. 
A. M. A. J. Dis. Child. 96:125-130 (Ang.) 1958 
[Chicago]. 


A total of 605 children, ranging in age from 5 to 
15 vears and residing in widely separated areas of 
Idaho, were given poliomyelitis vaccine, 143 unin- 
oculated children serving as control subjects. Each 
child received 3 intramuscular doses; the first 2 
injections were given in the spring and early sum- 
mer of 1956, the second injection 1 month after the 
first. and the third injection was given 7 months 
after the second. The injection of the lots of vaccine 
used in this study was not accompanied by any 
illness suggestive of poliomyelitis in either the vac- 
cinated children or their contacts. In the control 
children, natural infection and a concommitant in- 
crease in the antibody titer from 1:8 to 1:64 were 
evident in only one child in the early stages of the 
experiment and were impossible to calculate at a 
later date as many of the controls requested vacci- 
nation. 

When type 1 antibody was present alone in the 
preinjection serum, type 2 antibody appeared in 
94% of the children after the first injection. A sim- 
ilar response (72% conversion to tvpe 2) was forth- 
coming when type 3 antibody was present in the 
preinjection serum. When antibodies against types 
1 and 2 were present, type 3 antibody appeared in 
a higher percentage of children (50%) than when 
types | and 2 were present singly (15 to 22%). These 
differences still persisted after inoculation (S6% as 
compared with 51 to 67%). In the event that anti- 
body types 1 and 3 or types 2 and 3 were present 
in the preinjection serum, all 3 types generally ap- 
peared after only one injection. After one dose of 
vaccine, type 2 antibody appeared in the serums 
of 20% of those children who did not demonstrate 
antibodies in the serums prior to vaccination, types 
1 and 3 being present in minimal amounts (7 and 
4%). After 3 injections, 73 and 29% of the children 
showed antibody types | and 3, and practically all 
(99%) had type 2. While type 2 antibody resulting 
from natural exposure had a marked influence on 
the development of heterotype antibody after vac- 
cination, type 2 antibody resulting solely from vac- 
cination did not exert a comparable influence. The 
difference in the heterotypical response which did 
occur in children possessing type 2 antibody, as 
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compared with those lacking this antibody, reflected 
in all probability not a true cross antigenic effect 
but rather a difference in the innate ability of the 
individual child to produce said antibodies. 

In general, the data revealed that the 3 com- 
ponents of the poliomyelitis vaccine acted as spe- 
cific entities and that they had little. if any, 
antigenic relationship to one another. the final de- 

t of an antibody to any one type of an- 
tigen resulting from a cumulative effect of that 
type of antigen rather than from a cross effect be- 
tween types. A further dose given 3 months after 
the preceding one to 39 children lacking one or 
more antibody types after the customary 3-dose 
injection regimen resulted in all 12, who had pos- 
sessed antibodies against one type of virus prior 
to the first injection of vaccine, becoming “triple 
positive.” except for one child who lacked type 3 
antibody. Of the remaining 27 children who had 
been “triple negative” prior to vaccination, 85, 100, 
and 56% possessed antibody tvpes 1. 2. and 3, 
respectively, after the Ith dose. 


The Epidemiology of Aseptic Meningitis and Re- 
lated N Disease in Connecticut, 1957: 
Virological and Clinical Studies. L.. Dubin and 
D. M. Horstmann. Yale J. Biol. & Med. 30:429-441 
(June) 1958 [New Haven, Conn.]. 


During the summer of 1957, virological and sero- 
logic investigations were carried out on specimens 
from 56 patients in Connecticut in whom nonpara- 
lytic poliomyelitis, aseptic meningitis, or nonspecific 
febrile illness had been diagnosed, and from 1 pa- 
tient with paralytic poliomyelitis. It was possible 
to make a specific etiological diagnosis on 33 of the 
patients. The absence of poliomyelitis virus was 
striking. Only 2 isolations of the type 1 virus were 
made. This experience is in line with what occurred 
in the rest of the United States and is markedly 
different from the experience of the preceding 
vears. 

ECHO and Coxsackie viruses played a definite 
role as the etiological agents of aseptic meningitis 
and associated nonspecific febrile disease in vari- 
ous parts of Connecticut during the summer of 
1957. In addition, agents not belonging to any of 
the known enterovirus types were also active in 
the same area at the same time and were associated 
with clinical syndromes similar to those produced 
by ECHO and Coxsackie viruses. ECHO virus type 
9 was the most commonly isolated enterovirus, a 
finding which differs markedly from the Connecti- 
cut experience of the previous 2 years. An unusual 
clinical feature of the cases studied was the pres- 
ence of a rubella-like rash, associated not only with 
ECHO 9 virus infection, but with Coxsackie A-9 
and with unidentified agents as well. The rash was 
similar in character and distribution in the 3 etio- 
logical groups. 
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the book has proceeded through these editions, 
additional editors have been added to achieve 
uniformity of approach. For the new edition, the 
unconventional arrangement, as compared with 
other books in the field, has been retained but 
modified. New sections have been added by experts 
in their fields. The list of contributors is extensive 
and impressive. It encompasses most of the major 
medical schools in the United States and a few 
from abroad. The book begins with a short section 
on the approach to the patient by the physician. 
Part 2, “Cardinal Manifestations of Disease,” takes 
up individual symptoms or signs from a broad 
medical point of view. The section on disorders of 
nervous function has been expanded and strength- 
ened. Part 3 considers biological phenomena, such 
as inheritance, aging, neoplasia, and metabolic 
pathways, and the principals of electrophysiology. 
Part 4 systematically discusses metabolic and en- 
docrine disorders, part 5, those due to physical and 
chemical agents, and part 6, those due to biological 
agents—the infectious diseases. Part 7 contains a 
short discussion of allergic diseases and drug re- 
actions; Part 8 takes up the various organ systems. 
The last part is a general discussion of the care of 
the patient and covers principles of nutrition, se- 
dation, and transfusion, as well as production of 
disorders by the physician. 

Most of the sections are excellently written. The 
format, with narrow margins and two columns on a 
page, is pleasing to the eye and can be easily read. 
Scattered through the book are tables of particular 
tests comparing normal values with those found in 
specific diseases, as well as tables for comparison of 
effects of lesions. At the end in an appendix are 
tables of laboratory values of clinical importance. 
Six excellent color plates of patients and lesions are 
scattered through the book. A small number of clear 
illustrative diagrams is also included. The refer- 
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textbook for medical students and, for general 
practitioners and internists in practice, as a refer- 
ence work. 


Mirror to Physiology: A Self-Survey of Physiological 
Science. By R. W. Gerard, M.D., Ph.D., Se.D., Professor of 
Neurophysiology in Psychiatry and Physiology, University 
of Michigan, Ann Arbor. Cloth. Pp. 372, with illustrations. 
American Physiological Society, 9650 Wisconsin Ave., Wash- 
ington 14, D. C., 1958. 

This book gives the results of a survey under- 
taken by the American Physiological Society in an 
effort to define physiology, to discover what kind 
of people are now classified as physiologists, and 
to consider how to interest an adequate proportion 
of the nation’s manpower in cultivating this im- 
portant field of science. In the foreword, W. O 
Fenn expresses the belief that, if there is any seri- 
ous deficiency in physiology at present, it is proba- 
bly in the recruitment of personnel of high compe- 
tence. Much space is devoted to the technical 
problems of the survey itself, and this should be 
instructive to other organizations planning similar 
ventures. Quantitative data were obtained as to 
the activities, employment, and income of physi- 
ologists, their occupational motivations, satisfaction, 
and mobility, and their research activities and pro- 
grams. There are chapters on research facilities and 
support, publications and societies, professional 
training and recruitment, and public relations and 
education. A closing chapter interprets the results 
and makes recommendations. It is followed by an 
appendix and an index. This book represents an 
earnest and costly effort to define and count some 
extremely elusive entities. It is hard to say how 
successful this effort has been, but its importance 
is undeniable. This survey of one aspect of our 
scientific manpower problem deserves the attention 
of everyone who may be in a position to direct 
the engaging of personnel or the application of 
funds for teaching and research. 


of Obstetrics. By D. M. Stern, M.A., 
M. B., B.Ch., and C. W. F. Burnett, M.D., F.R.CS., 
F.R.C.O.G. Second edition. Cloth. $9. Pp. 258, with 141 
illustrations, line drawings by Susan M. Robinson. Williams 
& Wilkins Company, Mount Royal and Guilford Aves., Balti- 
more 2; Baillére Baillére, Tindall & Cor, 7 & 8 Henrietta St., Covent 
Garden, London, W.C. 2, England, 1 


stetrics was written for candidates for examination 
and practitioners of obstetrics. The authors indicate 
that, where there have been differences of opinion 
as to procedure, they have relied on their own 
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Principles of Internal Medicine. Editors: T. R. Harrison 
and others. Third edition. Cloth. $18.50. Pp. 1782; 57, with 
211 illustrations. Blakiston Division, McGraw-Hill Book Com- 
pany, Inc., 330 W. 42nd St., New York 36; 95 Farringdon 
St., London, E. C. 4, England; 253 Spadina Rd., Toronto 4, 
Canada, 1958. 
This book is becoming one of the standard text- 
books in its field. The necessity for a third edition 
within eight years is evidence of its reception. As 
l 
Vv. 
ences at the end of each section are carefully 
selected, are few in number, and include articles 
through 1956. This book should serve well as a 
of any medical or other organization 
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clinical experience. The result is a concise, practical 
book from which much theoretical and question- 
able material has been omitted. The subjects are 
logically in nine separate sections and 
an appendix in the following order: normal and 

] pregnancy, normal and abnormal labor, 
the puerperium, operative obstetrics, the newborn 
baby, radiology, and maternal and fetal mortality. 
Informative and skillfully executed line drawings 
profusely illustrate all the subjects. The book in- 
cludes a great deal of useful information concern- 
ing patients and benefits of state insurance and 
other matters of interest chiefly to the English 
practitioner. There are some differences in the ac- 
cepted practices in Great Britain and those current 
in the United States, but fundamental principles 
are the same. Natural delivery is recommended in 
all cases unless operative procedures are indicated. 
Most obstetricians in the United States prefer to 
terminate labor by an episiotomy and outlet for- 
ceps after the head begins to bulge the perineum. 
An intelligent approach to abdominal delivery and 
the management of most complications is pre- 
sented. The use of the external version to correct 
breech presentation in late pregnancy carried out 
with the patient under anesthesia, however, is 
questionable. The induction of labor in patients 
who are two weeks post-term and have babies of 
6 Ib. (2,721 kg.) or more in weight is not uncom- 
mon in Britain but is rarely practiced in the United 
States. It was a real surprise to read that paste can 
be introduced into the uterus as a method of thera- 
peutic abortion. The format of the book, an ap- 
propriate quotation from Shakespeare which heads 
each chapter, an interesting cover, and legible 
printing add much to its appeal. It can be read 
with profit by American physicians as well as 
those in Great Britain. ° 


Industrial Hygiene and my Volume |: General 
Principles. Frank A. Patty, 
Second edition. Cloth. $17.50. Pp. $30, with illustrations. In- 
terscience Publishers, Inc., 250 Fifth Ave.. New York 1; 
Interscience Publishers, Ltd., 88/90 Chancery Lane, London, 
W. C. 2, England, 1958. 

The revised edition of this treatise on industrial 
hygiene and toxicology has been expanded to three 
volumes. Volume 1 deals with general principles 
and contains chapters by the editor and 17 con- 
tributors. To keep abreast with the extension of 
industrial hygiene into new fields, chapters on hu- 
man engineering and industrial safety, industrial 
sanitation, air pollution, industrial noise and the 
conservation of hearing, lighting for seeing, and 
heat control in the hot industries were added. Ex- 
tensive revisions were made in the chapters on 
industrial hygiene records and reports, the pulmo- 
nary dust diseases, radiant energy, and ventilation. 
The remaining chapters required less extensive re- 
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vision. This volume contains a wealth of useful and 
authoritative information in the various specialties. 
Many pertinent references are given to the original 
literature. The revised edition more than ever is 
an outstanding reference source and textbook for 

ts and practitioners in the field of industrial 
hygiene and toxicology. 


oxaemic Hypertension in Preg- 
nancy. Edited by Norman F. Morris, M.D., M.B., B.S., 
Reader in Obstetrics and Gynaecology, University of London, 
London, and J. C. McClure Browne, B.Sc., M.B., B.S., Pro- 
fessor of Obstetrics and Gynaecology, University of London. 
Cloth. $8.50. Pp. 243, with 78 illustrations. Little, Brown & 
Company, 34 Beacon St., Boston 6; J. & A. Churchill, Ltd., 
104 Gloucester Place, Portman Sq., London, W.1 
1958. 


This symposium was held in London in July, 
1957. The topics discussed included genetic studies 
of hypertension in pregnancy, the course of preg- 
nancy complicated by essential hypertension, renal 
hypertension and pregnancy, pheochromocytoma, 
coarctation of the aorta and pregnancy, and the 
recognition and management of these conditions. 
The subject is presented as well as could be ex- 
pected, considering the gross inadequacy of the 
existing scientific data. One is impressed by how 
far the obstetric field is behind in its understanding 
of hypertension. Still more discouraging is the fact 
that so little is being done to correct this inade- 
quacy. A few of the more interesting points under 
discussion centered around the controversy as to 
whether a distinction can be made between a nor- 
mal and hypertensive arterial pressure level. It is 
the old problem of trying to equate a disease with 
a single clinical sign. McMichael clearly disagrees 
with Pickering, who is a proponent of the statistical 
view. Duff concludes that the increased peripheral 
resistance in essential hypertension does not involve 
the upper extremities and does not depend on 
structural vascular narrowing or on overactivity of 
the sympathetic nerves, but these are rather large 
conclusions for the evidence submitted. The high 
incidence of gestoses in England is surprising. It is 
not made clear by Milne how mecamylamine dif- 
fers completely from the quarternary ammonium 
blocking agents, although his vignette of the phar- 
macology of antihypertensive drugs is excellent. 
Theobald believes that weekly antenatal care is 
associated with a sharp fall in the incidence of 
eclampsia. It is hard to believe that the veratrum 
used in the good old days at Queen Charlotte's 
really did as much good as Mr. Bourne suggests. 
Any symposium on hypertension is the better for 
having Dr. Robert Platt in attendance. This one 
was no exception. Max Rosenheim, in his conclud- 
ing remarks, hopes for another similar symposium. 
This would be worthwhile only if fresh data were 
forthcoming to arouse and sustain both interest and 


purpose. 
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QUESTIONS AND ANSWERS 


PROGESTERONE FOR OVARIAN CYSTS 

To tHe Eprror:—Please comment on the rationale 
of using oral progesterone therapy for small pain- 
ful cysts of the ovaries. These cysts frequently 
occur, cause a lot of abdominal discomfort, and 
sometimes alter the menstrual cycle. Are there 
any references to this subject in the literature? 
Would treatment with cyclic estrogens help the 
condition? I am now giving progesterone orally 
during the last half of the menstrual cycle. Could 
such treatment have a salutary effect? 

Samuel S. Lambeth, M.D., Maryville, Tenn. 


Answer.—The administration of progesterone pro- 
duces a progestin effect on estrogen-primed endo- 
metrium and a suppressive effect on luteinizing 
hor..one from the anterior pituitary. If the etiology 
of the small painful cysts of the ovary is endome- 
triosis, the administration of progesterone should 
aggravate, rather than improve, the condition. 

In most instances multiple small cysts of the 
ovaries represent a number of unruptured graafian 
follicles secondary to either an oophoritis which 
mechanically prevents ovulation or a functional dis- 
turbance of the pituitary-ovarian cortex axis. Clini- 
cally, this is most often manifested by altered men- 
strual cycles. Pituitary gonadotropin suppression by 
large doses of estrogen in regulated cycles some- 
times produces symptomatic relief. Several aspects 
of the effects of endocrine therapy are discussed in 
the American Journal of Obstetrics and Gynecology 
(vol. 75, Jan., Feb., 1958). 


CHEESE AND SERUM CHOLESTEROL 
LEVEL 


To tHe Eprror:—Would the eating of 1.5 lb. of 
cheese a week—not cream cheese—tend to bring 
about an excess accumulation of cholesterol in a 
patient’s system? What suggestions should be 
ta cech a watient? 


M.D., North Carolina. 


Answer.—There is no evidence to implicate the 
ingestion of 1.5 lb. of cheese a week with the de- 
velopment of an excess amount of cholesterol in 
the blood. There are so many variables concerned 
with the amount of cholesterol present in the body 
that one cannot blame any one dietary item. At 
the present time, there is no good evidence indi- 


cating that a high blood cholesterol level is a sign 
that one will have a heart attack. Apparently, there 
is a statistical relationship between high blood 
cholesterol levels and heart attacks, but, as yet 
there has been shown no cause and effect relation- 
ship. The Food and Nutrition Board of the National 


is in some way related to some stages of athero- 
sclerosis in man. A reduction in intake of the more 
saturated fats in the diet may ultimately prove 


thighs of young women. This condition is encoun- 
tered from time to time in individuals who are 
concerned because of the cosmetic defect 
which it presents. Seemingly there is no relation- 


patients. Treatment by injection of sodium mor- 
rhuate with tiny (30-gauge) needles has been 
suggested. I have also tried electrolysis of some 
of these tiny vesicles, but the results have been 
equivocal, and the treatment is also painful. 
Should a young patient with such varicosities 
continue dancing and drill team activities? 


Harold L. Boyer, M.D., Las Vegas, Nev. 


women independently of varicose veins. Their mode 
of production is obscure, although a hormonal in- 
fluence is suggested by their accelerated appear- 
ance or growth at puberty, during pregnancy, and 
after menopause. They frequently radiate from a 
small central pool. Venous spiders do not cause 
pain or swelling, they will not ulcerate, and they do 
seem to run in families. Occasionally, without any 
obvious injury, they rupture subcutaneously caus- 
ing a small hematoma and much fear of blood clot. 

There seems no reason to prohibit dancing or any 
athletic activity. Injection of the central pool with 
a few drops of mild sclerosing solution, with use of 
a magnifying glass, has been done. The spiders, 
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Research Council has recently _ 
let in which this conclusion is 
to support the concept that high levels of plasma 
cholesterol, per se, in man are atherogenic is far 
from conclusive. Circumstantial evidence, however, 
indicates that the kind, or amount, of dietary fat 
desirable for health but is not vet mandated by 
currently available evidence.” 

VENOUS SPIDERS 
To tne Eprror:—Please comment on the small, su- 
perficial, radiating types of varicosities so often 19 
seen on the anterior and posterior surfaces of the Vv. 
ship to the tendency towards varicosities in the 
lower extremities because it is so often seen in 
the absence of this finding in a great number of 
ee Answen.—Venous spiders appear on the thighs of 
The here publiched have au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer's name and address, but these will be omitted on request 
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however, will appear somewhere else. Cautery is 
inadvisable and leaves a more unsightly scar than 
the original lesion. Parents, of course, are anxious 
to prevent any spread of such lesions. Nothing is 
known to this consultant which would effectively 
prevent new crops of spiders. Repeated pregnancies 
definitely aggravate them. Skin preparations may 
effectively cover them and relieve some of the 
anxiety relating to their cosmetic appearance. 


To tHe Eprror:—A 41-year-old woman stated that a 
fluorescent tube (20-watt) exploded in front of her 
right eye and that powder and glass entered this 
eye. Four days after the accident, both lids of the 
right eye were swollen; they remained so, and 
about two months after the accident bulging of 
the right eye began to develop. Examination re- 
vealed a proptosis of the right eye of about 5 
mm., compared to the left. External examination 
showed bulging of the right eye; conjunctival 
hyperemia and chemosis of moderate degree; 
pupil equal, regular, and reactive to light and 
accommodation; and no limitation of ocular move- 
ments in all directions. Findings in fundoscopy 
were negative. Her vision is 20/20 in each eye. 
Results of x-ray of the orbits, including optic 
canals, were negative. Findings in all tests for 
throid function were also negative. The condition 
appeared clinically to be pseudogranuloma of the 
orbit. Please give information as to whether the 
chemical contents of the fluorescent bulb, as de- 
scribed below, can cause this type of condition: 
argon gas, very small amount under 3 mm. of 
pressure; liquid mercury, 50 mg.; fluorescent pow 
der on wall, 5 Gm. of calcium halo nh. 
(red), zine silicate (green), and magnesium tung- 
state (blue) (although all lamps would contain all 
of these, the proportion would change depending 
on the color of the particular lamp); and emission 
coating at each end of filament, 12 mg. of calcium 
carbonate, barium carbonate, and strontium car- 


bonate. M.D., New Jersey. 


Answer.—The mention in the query of a “pseudo- 
granuloma” at once suggests the action of beryllium. 
Not since 1949 has beryllium entered the standard 
brands of fluorescent tubes for illumination. There 

ins the unlikely prospect that an old tube 
might have been involved. The somewhat precise 
chemical analysis presumably would have detected 
beryllium if any had been present. Of the men- 
tioned phosphors, none is known to be capable of 
inducing the significant findings indicated, notably 
the proptosis. Several are capable of inducing tem- 
porary acute irritation such as was observed. The 
action of =e cn the —— body, including 
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stance might be more active than is now estab- 
lished. In general, there is no known reason to 
attribute the proptosis to the action of the chemicals 
noted and under the circumstances set forth. 


NYLON SENSITIVITY 

To tHe Eprror:—A patient develops a contact der- 
matitis every time she wears nylon stockings or 
other pieces of clothing containing nylon. Is there 
any treatment other than elimination of nylon 
clothing? Can an antigen be made for injection? 
If so, where can it be obtained? 


Frank D. Levy, M.D., Philadelphia. 


Answer.—There is no real effective prophylactic 
treatment for contact dermatitis due to wearing 
apparel such as nylon, apart from avoidance. Al- 
though commercial allergy laboratories prepare ex- 
tracts of nylon for skin testing and presumably for 
treatment, desensitization with this material is 
questionable and has not met with great success. 
Before a recommendation is made that all types of 
nylon be discarded, however, a patch test should be 
performed in order to determine whether it is the 
nylon, the dye, or other chemicals used in the proc- 
essing of the material which is responsible for the 
dermatitis. The technique of the patch test is de- 
scribed in textbooks on allergy and dermatology. 
Briefly, it consists of the application of a small 
piece of the suspected material on a convenient por- 
tion of the skin of the patient to be tested, covering 
with an occlusive dressing, and leaving the material 
in place for at least 48 hours. A positive skin test 
will be indicated by a dermatitis at the site of con- 
tact. Occasionally the reaction may be delayed. 
Therefore, it is wise to observe the site where the 
nylon was placed for several days after removal of 
the patch. Various colors and types of nylon mate- 
rial and nylon thread should be tested individually 
in order to determine which type, if any, can be 
used. 


TREATMENT OF MUMPS IN ADULTS 

To tHe Eprror:—Please outline therapy for mumps 
in a 30-year-old woman. Are antibiotics indicated 
and will they prevent encephalitis or pancreati- 
tis? MD., Illinois. 


Answer.—The treatment of a 30-year-old woman 
with mumps is symptomatic and supportive. Such 
general measures include rest and relief of pain 
with analgesics if necessary. Local application of 
heat or cold may help. There are no significant 
dietary measures. Headache and symptoms due to 
increased cerebrospinal fluid pressure occurring in 
encephalitis due to mumps may be relieved by re- 
ducing the pressure toward normal by lumbar drain- 
age. Antibiotics are not indicated, nor will they pre- 
vent any of the complications of mumps, including 


remains the remote possibility that this one sub- a 
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encephalitis and pancreatitis. Gamma globulin pre- 
pared from blood collected from patients in the 
convalescent stage of mumps has been shown to 
decrease the incidence of orchitis in adult males 
when given 24 hours or less after the onset of 
parotitis. Gamma globulin not specifically obtained 
from patients in convalescence from mumps did not 
have this effect. Definitive knowledge of the ability 
gamma globulin obtained from persons in conva- 
lescence from mumps to lower the incidence of 
involvement of the central nervous system or glands 
other than the parotid in females is not available. 
The value of steroid hormones for preventing or 
treating complications of mumps is not established. 


PIGMENTATION OF THE GUMS 

To tHe Eprron:—A 16-year-old boy has marked, 
dark pigmentation of the gums, such as is ordi- 
narily seen in Addison's disease. However, there 
are no symptoms of this condition. His 17-keto- 
steroid level is within normal range, and a 
24-hour excretion was doubled with the use of 
ACTH. There is no cvidence of heavy metal 
poisoning. Laboratory studies, such as we are able 
to do, are within normal range. What other con- 
ditions should one consider with increased gum 
pigmentation in a boy of this age? 

Howard P. Holt, M.D., Yakima, Wash. 


Answer.—Pigmentation of the attached gingival 
tissues, and at times the oral mucosa and lips, will 
develop in any dark-complexioned patient. This 
physiological pigmentation usually develops fuily 
during the second decade. This pigmentation is the 
result of the deposition of increased amounts of 
melanin. Oral mucosal pigmentation may also be 
found in patients with intestinal polyposis. It may 
be present in the familial form of polyostotic fibrous 
dysplasia (Albright’s disease ). The administration 
of certain drugs, for example, quinacrine hydro- 
chloride, may be associated with a yellowish pig- 
mentation of the oral tissues. In the absence of any 
clinical or roentgenologic findings suggestive of 
intestinal polyposis or polyostotic fibrous dysplasia, 
it is most likely that the gingival pigmentation is 
physiological. 


VITAMIN A INTOXICATION 

To tHe Eprror:—Please give advice on what dan- 
ger, if any, there is in the use of vitamin A. A 
recent article in an eye, ear, nose, and throat 
journal gave the impression that vitamin A in- 
toxication could cause intracranial changes. 


M.D., Michigan. 


the body can tolerate quan- 
tities of vitamin A 100 times greater than the daily 
physiological requirement, but there is a definite 
possibility of harm from the ed ingestion 
of vitamin A in excess of 50,000 I. U. . Chronic 
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vitamin A intoxication occurs more 

children than in adults. Depending on the ann 
of the intoxication, the symptoms appearing in 
children older than 1 year include anorexia, loss of 
weight, extreme irritability, fretfulness and pru- 
ritus, seborrhea-like cutaneous eruptions, fissuring 
at the corners of the mouth, and cracking and 
bleeding of the lips. Later symptoms often include 
hepatomegaly, hydrocephaly, alopecia, painful 
swellings over the long bones with bone and joint 
pains and bone tenderness, hyperostosis, deep, hard, 
and tender swellings in the extremities, cortical 
thickening in tubular bones, and elevated serum 
vitamin A levels. Vitamin A intoxication in adults 
presents symptoms similar to those of hypervita- 
minosis A in children but usually milder. Struc- 
tural bone changes are not likely to occur, and 
bone and joint pains are not so severe. Menstrual 
alterations, exophthalmos, and pigmentation of the 
skin are often found. Transitory hydrocephaly is a 
prominent finding when toxicity is acute. 


NUMMULAR ECZEMA 

To tHe Eprror:—A 19-month-old boy has suffered 
since the age of 8 months from a dermatosis clas- 
sified as nummular eczema. The lesions are local- 
ized on both cheeks, shin, extensor surfaces of 
extremities, gluteal area, and abdomen. These 
well defined, reddish brown plaques tend to ooze 
and to form brownish scabs. There is a slight 
scaling, no itching, and some infiltration. Fungus 
studies have not been done. Various modes of 
treatment have been tried, including that with 
coal tar and other tar preparations, hydrocorti- 
sone cream and lotion, immune globulin, and 
antibiotics according to culture and sensitivity 
tests from the skin and from a_ concomitant 
chronic tonsillitis. The dermatosis is improved, 
with healing in the center of the plaques and 
less exudation; however, it is far from “cured.” 
A few years ago a report appeared of treatment 
of nummular eczema with vitamin A given par- 
enterally. Has this treatment 
How is it done? Please give other suggestions as 
to the management of this case. 


M.D., Maryland. 


Answer.—Nummular eczema is seen in children, 
but less often than in adults. In both, it is often 
resistant to treatment. Vitamin A therapy has been 
suggested by some, but its value in this condition 
seems limited. When vitamin A is used, parenteral 
therapy is usually not required. The danger of vita- 
min A intoxication should be remembered, espe- 
cially in infants. In order to guard against this, there 
should be definite rest periods when vitamin A 
therapy is discontinued. From the morphologic de- 
scription given, the diagnosis of infantile eczema 
should be considered. 
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BILIARY CIRRHOSIS AND COLITIS 

To tHe Eprror:—A 28-year-old woman with massive 
ascites, abnormal liver function tests, and charac- 
teristic x-ray and proctoscopic findings of exten- 
sive ulcerative colitis involving all segments of 
the colon has been seen for the first time. There 
was 8,000 cc. of clear fluid removed from the ab- 
domen for symptomatic relief. Have there been 
any recent experiences, in this uncommon situa- 
tion, with respect to (1) efficacy of steroid therapy 
and (2) removal of the colon, presupposing that 
it is the site of the basic disorder and that the 
hepatic dysfunction is secondary? 

Robert C. Lawson, M.D., Oklahoma City. 


Answer.—Biliary cirrhosis is not an uncommon 
late complication of long-standing ulcerative colitis. 
It would be of interest to know how long this pa- 
tient has had the colitis, presupposing that the con- 
dition is of this type. In the absence of any evidence 
of malignant disease, however, this is the likely 
complication. Surgery at this stage is carried out 
with considerable risk, and it is not likely to revert 
the process in the liver. Steroid therapy has not 
proved to be of particular value in these cases. 


CALCIUM AND ARTERIOSCLEROSIS 
To tHe Eprror:—A patient with an ulcer says he 
has read that diets containing large amounts of 
milk predispose to arteriosclerosis. He blames 
this on the calcium content, not the fat content. 
Is there any substantiation to this? 
Robert M. Michels, M.D., Flushing, Mich. 


Answer.—This consultant is unaware of any evi- 
dence implicating calcium in the development of 
arteriosclerosis. Some workers believe that an ex- 
cessive consumption of animal fat, of which milk 
fat is one example, does have a causal relationship 
with atherosclerosis. However, this relationship has 
not yet been proved. 


DIGITALIS AND NITROGLYCERIN IN 

MYOCARDIAL INFARCTION 

To tHe Eprron:—Are digitalis and nitroglycerin 
indicated in treatment of acute myocardial in- 
farction? 


Reynaldo E. Laureano, M.D., Baltimore. 


Answer.—The use of nitroglycerin is not indi- 
cated in cases of known acute myocardial infare- 
tion. There is no reason to suppose that this drug 
will relieve the ischemia produced by an occluded 
vessel. In addition to this, nitroglycerin produces a 
fall in blood pressure which is not desirable in the 
shock state that may accompany myocardial infare- 
tion. Digitalis is not indicated for the treatment of 
acute myocardial infarction. If there is ventricular 
hyperirritability shown by frequent ectopic ven- 
tricular systoles, the use of digitalis is hazardous. 
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However, if there is acute congestive heart failure 
associated with the infarction, digitalis should be 
used as in any case of congestive heart failure. Here 
digitalis is used in the treatment of the congestive 
failure, not in the treatment of the infarct. There 
is some evidence that digitalis may have an adverse 
effect on the coronary flow, but, in the presence of 
congestive failure, the hazard associated with the 
failure is greater than the hazard of a possible 
reduction in the coronary flow. 


PRURITUS WITH CIRRHOSIS 

To tHe Eprror:—A_ patient with hypertrophic 
(Hanot's) cirrhosis has a markedly elevated cho- 
lesterol level of 2,000 mg.%, an elevated bilirubin 
level of 10 mg.%, and a main complaint of severe 
pruritus. She has not responded to the usual 
therapeutic procedures and medication. Please 
advise treatment for both the primary disease 
and the pruritus. 

Roy T. Pearson, M.D., Spokane, Wash. 


Answen.—There is no specific treatment for hy- 
pertrophic cirrhosis. It is desirable to maintain 
adequate nutrition, and it is important to provide 
extra amounts of the fat soluble vitamins, since 
these are poorly absorbed in this condition. Medical 
treatment of the pruritus is usually rather ineffec- 
tive. Animal charcoal given orally three or four 
times a day is sometimes effective. Dihydroergota- 
mine, given by injection, is sometimes helpful, but 
it is important not to use it too frequently because 
of possible toxic effects. Prolonged T-tube drainage 
of the common duct is sometimes necessary and 
usually relieves the itching. 


BREAST FEEDING AND DEODORANTS 

To tHe Eprron:—A mother who is breast feeding 
her infant has had great variations in milk sup- 
ply. She believes that her use of a deodorant and 
antiperspirant has caused marked reduction in 
the available milk. Abstinence from the antiper- 
spirant has apparently allowed an adequate flow 
of milk within 36 hours. Is there any available 
data on this subject? 

Mack J. Mosely Jr., M.D., Galveston, Texas. 


Answer.—The quantity of breast milk that be- 
comes available during the period of lactation is 
dependent, in the main, upon (1) the inherent abil- 
ity of the lactating glands to secrete and (2) the 
ability of the infant (or pump) to completely empty 
each breast at least three times within 24 hours. It 
seems quite conceivable that during the application 
of deodorants and antiperspirants in the axillas, 
sufficient material reaches the breasts and nipples 
to provoke a distaste so that the infant does not 
empty the breasts, which then quite promptly 
secrete less. It seems very doubtful that the external 
and superficial application of such material exerts 
a direct antigalactagogue action. 


FORMALDEHYDE HAZARD 
To rue Eprrorn:—In the Questions and Answers 
section of Tue Journat for Aug. 23, 1958, page 
2157, a physician inquired about formaldehyde 
hazard resulting from the manufacturing of the 
new resinate wash-and-wear garments. | would 
add to the reply of the consultant that there has 
been considerable difficulty with irritation, pre- 
sumably from the formaldehyde vapor, in retail 
establishments selling these garments. Such diffi- 
culty usually occurs only during warm weather, 
and as soon as cooler temperatures prevail there 
is no longer any difficulty. The problem that has 
shown up has been one primarily of irritation of 
the skin and nasal mucosa. Such a situation has 
recently been reported from the Baltimore Health 
Department. There is apparently some dispute 
about the exact reason for the plant closing in 
Phoenix, Ariz., to which the inquiring physician 
referred. There is perhaps some question as to 
whether the illness actually resulted from em- 
ployees handling urea-formaldehyde resins. 
Mitchell R. Zavon, M.D. 

University of Cincinnati College of Medicine 

Cincinnati 19. 


The above comment was referred to the con- 
sultant who answered the original question, and his 
reply follows.—Eb. 


To tHe Eprror:—As earlier noted, when polymeri- 
zation of urca-formaldehyde resin is complete no 
untoward effects are expectable. In the applica- 
tion of this resin together with the catalyst to 
textile material, complete polymerization is not 
always achieved. In some situations this occur- 
rence may be accidental; in others it may be 
deliberate. In the formulation of this resin some 
excess of formaldehyde may be provided. One 
stated reason is that this excess masks the 
ammonia odor of urea or, to the same end, para- 
lyzes the odor receptors within the nasal mucous 
membrane. The chemical form of the formalde- 
hyde may be uncertain, but through absorption 
or adsorption of this gas or a compound thereof 
it is retained in or on the fibers. This may be 
influenced by the quantity of the catalyst applied. 
The group of workers most likely to be affected 
are garment workers from fabric earlier treated. 
Some difficulty may continue to the wholesale 
and retail trade. In department stores the elevated 
temperature of summer does not per se increase 
the exposure. Indirectly the situation derives from 
elevated temperature, in that department stores 
provide air conditioning with complete recircu- 
lation of air. This recirculation tends to build up 
the formaldehyde level. The commonest mani- 
festation is eye inflammation from direct irrita- 
tion. More serious situations, such as dermatitis 
or asthma, may be attributed to allergic response 
to formaldehyde sensitization. 
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MAGNESIUM SULFATE DRESSINGS 
To rue Eprror:—In the Questions and Answers sec- 


tion of Tue Jounnat, May 3, 1958, page 145, 
there was a question concerning the use of mag- 
nesium sulfate dressings. The answer given con- 
cerned a discussion of osmosis—the action of 
hypertonic salt solutions in causing fluid to flow 
from areas of lesser to greater osmotic tension. 
This is all well and good; however, the most im- 


- portant aspect of osmosis, that is, the semipermi- 


able membrane, was not mentioned. If it was 
meant to be implied that the unbroken epithelium 
acts as a semipermiable membrane, then this is a 
new concept to me. As an ophthalmologist | make 
frequent use of hot soaks to the eyelids; however, 
I have always felt that the heat with its vasodilat- 
ing properties was the only beneficial aspect of 
this type of therapy. 


Capt. T. J. Tredici, Scott Air Force Base, I. 


The above comment was referred to the consult- 


ant who answered the original query, and his reply 
follows.—Eb. 


To tHe Eprror:—The fact that heat causes super- 


ficial vasodilatation in no way proves augmenta- 
tion of blood flow in the underlying inflamed 
area. Recent studies (Lewis, |. Physiol. 140:285, 
1958) correlate the reversal of inflammation with 
the formation, within the inflamed area, of phar- 
macodynamically active polypeptides with vaso- 
dilating and permeability altering properties. The 
peri-inflammatory fibrinous membrane is highly 
effective in preventing the entry of blood, anti- 
bodies, prescribed antibiotics, etc., (Dubos, Bio- 
chemical Determinants of Microbial Diseases, 
Cambridge, Mass.. Harvard University Press, 
1954) into the target zone. Even if heat did get 
by the fibrin barrier, how could it eliminate such 
mechanical barriers to small vessel blood flow as 
interstitial edema and the vascular and lym 
compressive effects of dense inflammatory e - 
tion? 

The key factor in reversing inflammation, in 
the opinion of this consultant, is a change in the 
permeability or, more properly, the impermeabil- 
ity of acutely injured tissue. This constitutes the 
basic rationale for the anti-inflammatory effects 
of systemically administered proteolytic enzymes 
(Innerfield, Ann. New York Acad. Sc. 68:167, 
1957) and, indeed, the application of soaks or wet 
dressings. 

Continuous wet applications have a macerative 
= on the skin, thereby injuring and altering 
the permeability of the interepithelial cement 
matrices. Actual penetration and seepage of ap- 
plied fluid to the inflamed zone is the basic aim 
of soaks. When successful, increased permeability 
of the inflammatory membrane occurs and drain- 
age ensues. The justification for making the solu- 
tion hot would be the factor of increasing blood 
flow after modification of tissue impermeability 
had been achieved. 
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